
 
2008 May 14th – 17th from 5:00-8:00 PM Sat 9:00-12:00 

Registration Form 
 
 

Player Name:___________________________    Age:__________    Grade:__________ 
 
Address:___________________________________________   Birth date:___________ 
 
             ____________________________________________ 
 
Email Address_____________________ 
 
Mother’s Name:_____________________    Father’s Name:_______________________ 
 
Home Phone:_______________________    Cell Phone:__________________________ 
 
Emergency Contact:____________________   Emergency  Phone:__________________ 
 
 

Medical Information 
 
Insurance Carrier:____________________  Policy or ID #:________________________ 
 
Family Doctor:___________________________  Phone #:________________________ 
 
List any medical conditions or special needs your child may have: __________________ 
________________________________________________________________________
________________________________________________________________________ 
 

Parent Volunteers 
 
I am willing to help this season in the following areas (circle all that apply): 
 
Concessions  Field Clean Up Clock/Announcer    Chain Gang 
 
 
 
 
 
 
 
 
 
 
 
                               Visit us online at www.grantrocketfootball.org. 

League Use Only 
 

Payment Amount: ___________     Weight: ___________ 
 
Cash / Check #:   ____________  Jersey Size/#: ________ 
 



 

Minor Waiver/Release 
 

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS 
 

READ BEFORE SIGNING 
 

I hereby give permission for my son/daughter to participate in the Grant Rocket Football 
Program.  I understand the fee to play football is a nonrefundable fee. 
 
In consideration of being allowed to participate in this program’s related events and 
activities, the undersigned acknowledges, appreciates, and agrees that: 
 

1. The risk of injury to my child from the activities involved in these programs is 
significant, including the potential for permanent disability and death, and while 
particular rules, equipment, and personal discipline may reduce this risk, the risk of 
serious injury does exist; and, 

2. For myself, spouse, and child, I knowingly and freely assume all such risks, both known 
and unknown, even if arising from the negligence of the releases or others, and assume 
full responsibility for my child’s participation; and, 

3. I willingly agree to comply with the program’s stated and customary terms and 
conditions for participation.  If I observe any unusual significant concern in my child’s 
readiness for participation and/or in the program itself, I will remove my child from 
participation and bring such attention of the nearest director/official immediately; and, 

4. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal 
representatives and next of kin, hereby release the other participants, sponsoring 
agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to 
conduct the event, with respect to any and all injury, disability, death, or loss or damage 
to person or property incident to my child’s involvement or participation in these 
programs, whether arising from the negligence of the releasees or otherwise, to the fullest 
extent permitted by law. 

5. I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal 
representatives and next of kin, hereby indemnify and hold harmless all the above 
releasees from any and all liabilities incident to my involvement or participation in these 
programs, even if arising from their negligence, to the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUPTION OF RISK 
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT 
FREELY AND VOLUNTARILY WITHOUT ANY INDUCMENT. 
 
 
 
 
_________________________________ ___________________________________ 
Parent/Guardian Signature   Print Name 
 
 
Date Signed:__________________________ 


