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REGISTRATION FORM

Please Print Clearly


	Player’s

Full Name:

	Date of Birth (MM/DD/YYYY):

	Address:

	City:
	Postal Code:

	Home Phone:


Family Information:

	Parent:
	Contact Phone #:

	Parent:
	Contact Phone #:

	Email Address (Parent’s  email if 16 yrs or younger):


[image: image1.png]Did you play with North Delta Football last year?
YES  

NO  
If you answered NO, provide the name of the Association and Team played for last year (if applicable): 
Note:  If you answered No and you played football with another association last year, please ensure you have acquired a SIGNED standard VMFL Release form, from the Association the player was registered with last year.
CONSENT


I hereby approve and consent to the above named person participating in the football/cheerleading program noted above and absolve and release the N.D.F.A and any of its association members or volunteers from any and all liability arising from any act or omission on their part resulting in injury, fatality or illness occurring as a consequence of the said participation.
AND
I hereby approve and give
  or  do not give

consent to have my child’s name in full or in part released to the local media or to appear on the N.D.F.A. web site
Parent/Legal Guardian:  






Date:




Signature
FOR OFFICE USE ONLY:

	Date Registration Received: 
	 Amount:
	Chq #:

	Equipment Deposit Received  

	Concession Bond Received

	Care Card No. Received
	Birth Certificate Received





















































