FHempfield

area recreaion Bcommission  (Coed F]ag Football League

Spring 2012 Registration Form

PARTICIPANT INFORMATION HARC Office Use
Child’s Name: Code # 11552(6-8)
Gender: Grade in school: Code # 11553(9-12)

Player’s age as of 9/1/2011: 6 7 8 9 10 11 12
Paid: (circle one)

Birthdate: Height: Weight: $55-YM ONLY
$65 — Resident

Please circle one: Returning Player / New Player $75 — Non Resident
Taken by: (initial)

T-shirt Size: YS YM YL AS AM AL

PARENT/GUARDIAN INFORMATION
Mother Name:

Home Phone : Cell Phone:

Father Name:

Home Phone : Cell Phone:

Address:

City: State: Zip:

Important!! Email:

Waiver of liability: I, the above named candidate for participation in the above named activity, hereby, waive any claim for bodily injury
or property damage against the Hempfield Area Recreation Commission, its agents, servants and/or employees while a participant in the
above named activity. I also permit the Hempfield Area Recreation Commission to use any photographs or videotape of me or my
child(ren) for promotional purposes.

Parent Signature:

Coaches Needed!! — Please volunteer - we need 2 coaches for each team.

Yes I can help coach! Name: Shirt Size:

Email
If you would like to co-coach with a particular person please list that person below.

Teams will be randomly assigned based on age and size. Please note that requests for team
placement cannot be guaranteed. Thank you for your understanding. A coach’s children will be
assigned to their team automatically.



