	NORRISTOWN AREA BANDITS

FOOTBALL AND CHEERLEADING ASSOCIATION

2010 REGISTRATION

                     Player/Cheerleader’s Name                            Birth Date                     Age

                                  Address                                                City                         Zip Code

         Home Phone                         Work # / Emergency #                              Email

Please indicate any physical limitations of above named player/cheerleader

(Allergies, medications, hearing, sight, medical conditions, etc.)

Family Medical Insurance  __________________________________________________

(If your child does not have insurance, please indicate so.)

Medical Consent Signature X________________________________________________

(Parent/Guardian permission to take child to hospital if situation arises)
	FOR LEAGUE USE ONLY

Football               _______

Cheerleading       _______

Vet     _____ New   _____

Year Started  ___________

______________________

Prior Organization (If Applicable)

Release Form 

Needed?             YES    NO

Weight  _______________

Assigned Team

FLAG    ______________

	I, the parent/guardian of the above named child hereby give my approval for him/her to register for a position on a football team or cheerleading squad with the Bandits            Football and Cheerleading Association and further, to participate in any/all activities, including transportation to and from the activities associated therewith.

I understand that participation in football and/or cheerleading my result in minor injuries and by my signature below, I do hereby waive, release, absolve, indemnify and agree to hold harm-less the KSL League YCI, West Norriton Township Department of Parks & Recreation, Norristown State Hospital, Borough Of Norristown, the board members, coaches, directors, supervisors, sponsors, participants and persons transporting my child to and from activities for any claim arising out of any injury to my child for any cause, except to the extent and in the amount covered by accident or liability insurance.

I further agree that any equipment/uniform issued to my child will be returned in full, when scheduled and in good condition. Parent/guardian will be held financially responsible for any equipment/uniform that is lost and/or not returned. Failure to return equipment/uniform when requested will result in the following: Child will be ineligible to receive championship and/or 5-year jacket, and if applicable; child’s registration for the following season will not be accepted THIS WILL BE STRICTLY ENFORCED!!

NO CHILD WILL BE PERMITTED TO REGISTER WITHOUT A PARENT OR GUARDIAN PRESENT

NO REFUNDS AFTER AUGUST 31

----------------------------------------------------------------------------------------------------------
                          Parent/Guardian Signature ONLY!                                      Date
	55 LB.    ______________

65 LB.    ______________

75 LB.    ______________

90 LB.    ______________

105 LB.   ______________

REGISTRATION FEE

No Fundraising

Flag  ($75)                _____

55 lb.–105 lb. ($100)_____

Cheerleaders ($100) _____

Family Discount       _____

Early         ____________

Cash          ____________

Check #     ____________


