Grayslake Colts Football, Cheer and Poms 2012 Registration


Last Name:                                        First Name:                                                     Birth Date:    /   /   
Address:                                                                                               
Age on Sept 1, 2012:               
City:                                                          State: IL
Zip:                Home Phone                              
Program:  FORMCHECKBOX 
 Cheerleading  FORMCHECKBOX 
 Football   FORMCHECKBOX 
 Poms
     Returning Athlete:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Reside in High School District 127:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Reside in Elementary District 46:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Grade in Fall 2012:                   School Name in Fall 2012:                                            
Would you be interested in purchasing Football Jersey with your athlete’s # on it?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No. Size: __________
Mother Name:                                                      
Cell: 
                                                                 
Email: 
                                                                 
Father Name:                                                       
Cell: 
                                                                 
Email: 
                                                                 
May we share your e-mail with other affiliates?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



Payment Plan (For Colts Use Only)

	Payment
	Date Applied
	Amount
	Pmt Method
	Confirmation #
	ClearEd

	#1
	
	
	
	
	

	#2
	
	
	
	
	

	#3
	
	
	
	
	


Understanding of Risk and Release of Liability:





I/we understand it is our responsibility to notify The Colts of any change in medical conditions or concerns.


I/we know that participation in youth sports may result in serious injuries and protective equipment does not prevent all injuries to players.


I/we assume all risks and hazards incidental to such participation including transportation to and from activities and these injuries include the risk of fractures, paralysis or death.


I/we hereby waive, release, absolve, indemnify and agree to hold harmless Grayslake Colts Football and Cheerleading, The TCYFL organization and the affiliate team organizations of TCYFL, other athletes and their families, and all hosting partners, such as the Grayslake Schools and Grayslake Park District.


Authorization and Consent Medical Treatment:


I/we authorize medical treatment of the aforementioned athlete by a qualified and licensed person who is available.





Parent / Player Agreement:


By registering for Colts Football you are accepting the following conditions:


No player may opt out of the Big 10.*


Games are scheduled based on field availability.  Game days may alternate between Saturday and Sunday.


All team selections are the sole responsibility of the team head coach.


Any player who refuses to play on the team for which he/she is selected will be dropped from the Colts Football program with no refund.


*A reasonable attempt will be made to accommodate players who are not able to compete on Sundays due to religious convictions provided that such request is made in writing at the time of registration.








Required Registration Station:





Form Validation		___________


Football			___________


Cheer/Poms		___________


Concessions		___________


Payment			___________











Number of Children in the program ______





			Reg. Fee	Discount	


Football 		________	________	


Cheer			________	________	


Poms			________	________	





Subtotal		________	________	





Total:			$_____________________





Form of Payment:


Cash		Check		Payment Plan





Name on Check / Credit Card________________________











Parent: _________________________    Parent: ______________________________    Date:______________

