RS Jr Tigers Football 	   (checks can be made to RSJTF)
Cecil County Jr Football League
Registration/ Membership Form

Football	☐		Cheerleader  ☐		Prior years in this league__________

(Please print)

Participant’s Name__________________________________________________________________

Address___________________________________________________________________________	

	____________________________________________________________

MIDDLE SCHOOL DISTRICT__________________________		GRADE going into (during football season)________

School currently attending________________________________

Date of birth_____________________		Height__________________		Weight________________

I, the undersigned, as a parent/guardian of _____________________________________________ do hereby consent to his/her participation in the Cecil County Jr Football League program, and in giving consent, do acknowledge that participating in contact football/ cheerleading, may result in serious injuries and that protective equipment does not always prevent all injuries to players, and do hereby waive, release, absolve, indemnity and agree to hold harmless the Cecil County Junior Football League, inc., the organizer, sponsors, supervisors, coaches, participants and persons transporting my child to and from activities for any claim arising out of injury to my child weather the result be of negligence or any other cause while participating in the program. It is also understood that the Cecil County Junior Football League, Inc. will not provide hospitalization/ medical insurance for my child, and such coverage will be my responsibility. Each football player/cheerleader is required to have a physical examination by a licensed physician before being allowed to participate in any practice or game. 
	I agree to return, upon request, the uniform and other equipment issued to my child in as good condition as when received except for normal wear and tear.
	I will furnish certified required paperwork to league officials. 
	I certify that all information contained on this form is correct, and otherwise, my child will be ineligible to participate in Cecil County Jr Football for the duration of the season.

Date_____________________		Print________________________________		Sign______________________________

Good Cell for contact by call or text__________________________________________

Good email for communication______________________________________________

Name of Hospitalization/ Medical Plan________________________________	Policy #__________________________________

Emergency Contacts-

Name_______________________________________Relation______________________________ Cell____________________________

Name_______________________________________ Relation_____________________________ Cell_____________________________

Name_______________________________________ Relation_____________________________Cell______________________________ 

I have been given, read, and agree to the CCJF Parental Conduct & Responsibility Form- signed___________________________________

I have been given, read, and agree to the CCJF Parental Liability Agreement- signed____________________________________________

I have been given, read, and agree to the RSJTF Social Media and Picture Permission form-   signed________________________________


—————————————————do not write below this line, official use only——————————————————

        Required paperwork for verification		Physical		 Address verified		 Waiver Required

Registered by _______________________________		Physical Expires__________________________________
