Swan Valley Youth Football

Continuing the Tradition of Excellence since 1992 www.svyf.org

Registration — 2011 Season (Deadline to register player(s) is June 30th)

* George Garcia, President * John Wunderle, Vice President * Tom |som, Secretary *

* Steve Mankoci, Equipment & Concessions Manager * Lanmy Call, Consultant * *

Player's Mame Telephone #

Address Player's DOB

Age (as of Oct 31)

Flayer's Height ____ Weight Grade going into
Football Experience _____years HatSize _____ inches School Attending
Positions Played
Father's Name Address
Mother's Name Address

E-Mail Address (best way to stay in contact with current league activities):

Primary phone # for One Call system. This phone # will be called in the event of cancellations, schedule changes, messages

from coaches, team mom's, etc.

I, the parent or guardian of , agree to return all equipment issued to the player by Swan Valley
Youth Football on the date, time, and location designated by staff following the conclusion of the season. | also agree to
pay a fee of 520 if said equipment is returned late. | further agree that if equipment is not returned within [30) days after
the conclusion of the season, | will be required to pay Swan Valley Youth Football a sum of 5250 on demand to replace

said equipment. Parent or Guardian

| hearby give permission for any and all medical attention necessary to be administered to my child,

in the event of an accident, injury, sickness, etc., under the direction of the people listed below until such time as | may be
contacted. This release is effective for the time during which my child is participating in the Tri-Valley Central Youth
Football League program for the 2011 season, including traveling to or from any practice, game, or event. | also hereby

assume the responsibility for payment of any such treatment. Parent or Guardian

Father Home Phone # Mother Home Phone #
Father Work Phone # Mother Work Phone #
Father Cell # Mother Cell #

Incase | cannot be reached in the event of an emergency, either of the following people are designated:

Mame Phone #

Mame Phone #
Health Insurance Plan Policy #
Dactor's Name Telephone #

Medical Conditions

For Staff Only:

Date Received - CHECK #




Tri Valley Central Youth Football League Hold Harmless Agreement

As lawful parent or guardian of , @ minor under Michigan law, | hereby authorize ,
[NAME OF STUDENT] [NAME OF STUDENT]
to participate in the Tri-Valley Central Youth Football League (“Program™). I, on behalf of said minor, accept full responsibility for any and all injuries, both
mental and physical, that may occur to due to such participation and, in connection therewith, | furthermore hold harmless
[NAME OF STUDENT]
all coaches, officials, person and/or entities associated with the program, both volunteer and hired, the members of the Tri-Valley Central Youth Football
League from any and all liability due to ’s participation in or association with the program, including, but not limited to,
[NAME OF STUDENT]
injury, harm, damage, loss or other impediments which may arise from practices, games, travel to and from said events, or any other activity which may be in
anyway connected with or arise from practices, games, travel to and from said events, or any other activity which may be in any way connected with or arise
from ’s participation in the Program. 1, on behalf of specifically release all
[NAME OF STUDENT] [NAME OF STUDENT]
claims for damages, personal injury, wrongful death or injury, including all tort claims, civil claims and statutory claims including claims arising under the
Persons with Disabilities Act, state and federal civil rights acts or any other claim that might arise, either known or unknown, from said minor’s participation in
the program. | specifically understand that this Release and Hold Harmless Agreement is intended to preclude all lawsuits, appeals and claims as described
above and | acknowledge that neither I, nor anyone acting on my behalf, will institute such claims on ’s behalf.
[NAME OF STUDENT]
I understand football is a dangerous sport and sometimes results in injury and even death. | warrant that | am fully aware of the risks associated with football,
have reviewed them with , and consent to undertaking such risks.
[NAME OF STUDENT] [NAME OF STUDENT]

Parent or Guardian Signature Printed Name of Parent or Guardian Date

Student Signature Printed Name of Student Date

Tri Valley Central Youth Football Leaque Players Code of Conduct

*| hereby pledge to be positive about my youth sports experience and accept responsibility for my participation by following the Players Code of Conduct.

*| will encourage good sportsmanship from my fellow players, coaches, officials and parents at every game, practice, and sporting event by demonstrating good sportsmanship.
*| will attend every practice, game, and event that | possibly can and will notify the coach or director if | cannot.

*| understand that playing time is not guaranteed but at the sole discretion of my coaches based on my work ethic, attitude, and ability.

*| will do my very best to listen and learn from my coaches.

*| will refrain from talking back or being disruptive.

*| will treat all my coaches, directors, teammates, officials, and fans with respect, regardless of race, creed, sex, or abilities and | expect to be treated the same.

*| deserve to play in an environment that is free of drugs, tobacco, and alcohol. | expect all adults to refrain from their use during all practices, games, and sporting events.

*| will refrain from the use of profanity and derogatory comments to teammates, coaches, officials, and fans at all practices, games, and sporting events and expect all adults to
refrain from the same.

*| will encourage my parents to be involved with my youth sports team in some capacity because it is important to me.

*| will act as a representative of the TVCYFL and will show respect for my community and others at all times.

*1 will do my best in school and put my best school work and homework before football activities.

*| will remember that sports are an opportunity to learn, grow, and have fun.

Player’s Signature Date

Team

Tri Valley Central Youth Football Leaque Parents Code of Ethics

*| hereby pledge to provide positive support, care, and encouragement for my child participating in the TVCYFL by following the Parents Code of Ethics.

*| will encourage good sportsmanship by demonstrating positive support for ALL players, coaches, and officials at every game, practice, or youth sporting event.
*| will place the emotional and physical well-being of my child and others ahead of my personal desire to win.

*| will insist that my child play in a safe and healthy environment.

*| will require that my child’s coach upholds the Coaches Code of Ethics.

*| will support the coaches, volunteers, and officials working with my child in order to encourage a positive and enjoyable experience for all.

*| will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and will refrain from their use at all youth sports events.

*| will refrain from the use of profanity and derogatory comments around all players, coaches, and officials at all youth sports events.

*| will remember that the game is for the children and not the adults.

*| will do my best to make youth sports fun for my child.

*| will ask my child to treat other players, coaches, fans, and officials with respect regardless of race, creed, sex, or abilities.

*1 will help my child enjoy the youth sports experience by doing whatever | can, such as being a respectful fan, assisting the coaches, and providing transportation.

Parent’s Signature Date



