
 

Rev. 05/2014 

Best Contact # 

Best Contact # 

TACKLE FOOTBALL-Registration 

Child’s Name:_______________________________________________________________       School:___________________________________ _______________                                  

DOB:__________________________________________  Age:__________________               Grade:___________________   Gender:____________  

Address:__________________________________________________________  City:_________________________ Zip:__________________ 

Best Contact Phone:(_____) _________________________________ E-mail:_______________________________________________________________  

Mother/Guardian:_____________________________________ ______ Mother/Guardian Phone: (_____) ____________________________________ 

Father/Guardian:____________________________________________ Father/Guardian Phone: (_____) _____________________________________ 

Shirt Size:             YS 6-8               YM 10-12             YL 14-16              AS               AM              AL              AXL 
 
 

 

 

Emergency Contact:________________________________________ Emergency Contact Phone: (_____) __________________________________ 
 

Special Request(transportation/sibling reasons ONLY):____________________________________________________________________________ 
 

Volunteers play a vital part in our programs. If you would like to volunteer as a coach, please check below:  

Name:_____________________________________________ Phone #:________________________________________Shirt Size:_______________ ___________ 

Head Coach               Assistant Coach                  If needed only 

 

Equipment Check-out/Weigh –In:  

Thursday, August 8th 5:30pm @ North Gymnasium 

GRAND RIVER AREA FAMILY YMCA 

1725 LOCUST STREET 

CHILLICOTHE, MO 64601 

Phone: 660-646-6677 

Insurance: 

It is expressly understood that the Grand River Area Family YMCA does not insure against, nor accept responsi-

bility for, personal injury or property loss or damage to the participant which may be sustained as a result of 

his/her participation. Parents or legal guardians are responsible for medical care, treatment, and insurance for 

said participant. 

Release/Waiver: 

In return for allowing the above mentioned participant to play in the above mentioned youth sports program, 

the undersigned, to be legally bound, release and forever discharge the Grand River Area Family YMCA, the 

North Central Missouri YMCA, the Carroll County Area YMCA, their agents, representatives, successors, and 

assigns from any claims for damages, including any claims for loss, damages or injury to the participant's per-

son or property arising out of the participant's performance or failure of performance.  If the undersigned has 

doubts about the physical condition of said participant, a physical examination is recommended.  In addition, 

the undersigned hereby authorizes any first aid, medical treatment deemed necessary in case of emergency for 

said participant during the above mentioned youth sports program and give permission for emergency treat-

ment, x-rays, or surgery as recommended by the attending physician. I / We assume full financial responsibility 

for any and all medical care for said participant. 

X__________________________________________________________________________  

Parent/Legal Guardian Signature 

SEE BACK 



 

Rev. 05/2014 

TACKLE FOOTBALL-Registration contd. 

DATE OF MOST RECENT PHYSICAL:___________________________ (attach copy of physical to this sheet)  

This is non-negotiable, all players must have had a physical within the last (1) month. 

 

HAS YOUR CHILD EVER PLAYED TACKLE FOOTBALL BEFORE?: YES NO 

If so, where: ____________________________________________________________________________________________  

 

MEDICAL CONDITIONS: 

Please list any medical conditions other than what is not listed on the physical so that they will be listed on your 

coach’s roster, so that he or she may be made aware of my medical conditions. 

_____________________________________________________________________________________________________________________________ ___________________

_____________________________________________________________________________________________________________________________ ___________________

_____________________________________________________________________________________________________________________________ ___________________ 

EQUIPMENT CHECK-0UT:  Thursday, August 8th 5:30pm in North Gymnasium 

It is understood, by signing below, that the equipment that I check out to my son/daughter will be returned in the condi-

tion it was checked out. (normal wear and tear is acceptable) I do understand that if any equipment is found to be bro-

ken, cracked, torn, stretched or unacceptable in any way, I will notify the Grand River Area Family YMCA and they will 

replace or repair what is broken. I do also understand that upon my signing, that I will return to the YMCA, my equip-

ment on the last day of Tackle Football 2018 regardless of any circumstance.  

PARENT NOTE: 

Parent's please note: Tackle football is a contact sport, there is nothing that would suggest otherwise. If you are going 

to have a problem with your child being tackled or falling down on the ground please consider another alternative to 

tackle football. The YMCA and the coaches of the YMCA will serve as an instructor to help develop in a child's life the 

correct way of playing a sport. This is our main goal! This means; fundamental tackling (so that no injuries occur)  

how to fall on a football (so that no injuries occur), i.e.;  the correct way of doing things. 

 

 

 

 

X__________________________________________________________________________  

Parent/Legal Guardian Signature 

GRAND RIVER AREA FAMILY YMCA 

1725 LOCUST STREET 

CHILLICOTHE, MO 64601 

Phone: 660-646-6677 

Fax: 660-646-5668 

WWW.GRANDRIVERYMCA.ORG 

Office Use Only: 

 

Receipt #:________________ Staff Initials:_______________ Date:_______________________ 


