FOR YOUTH DEVELOPMENT ©
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

DICKSON COUNTY FAMILY YMCA
2022 SPRING FLAG FOOTBALL
SIGN-UP FORM

YMCA STAFF USE ONLY

Member ID Staff Date
Player’s Name: Address:
City: Zip DOB: /[ Age:

How many years has your child previously played YMCA Flag Football?

Gender (Circle One):  Boy / Girl

Parent name(s): /
Father Mother

Phone: /
Father Mother

Email: (Important for sending out information)

Jersey Size: Youth: S (6-8) M (10-12) L (14-16) Adult: S M L (We will make every effort possible to give your child
the jersey size that is requested, but this is not always possible based on ordering deadlines.)

BASIC ASSESSMENT:

Please rate your child on a scale of 1-3 (circle one, 3 being the best)) in the following categories. Please be
truthful. This is how we will keep teams balanced to ensure the best experience for all of our participants.

Experience: —--=---=-=-=-mmmmmmmmme - 1T 2 3
Speed: -----=---------m—mmmmmeme o T 2 3
Agility: —========mmm oo 1T 2 3
Athleticism; —=========——mmmm T 2 3
Throwing: -------=—--===—---—omooo 1T 2 3
Catching: -------====-—mmmmmmm oo T 2 3
Ability to follow instructions from coach: 1T 2 3
COACHING:

We need parent volunteers in order for this league to properly run. Please consider coaching to contribute to
another great year of Flag Football!
Yes, | am interested in coaching. Name:

Best phone number to reach you:




Email Address: (most information will be communicated through email)

Circle one: Head Assistant Either

Any Coach’s Requests:

If your child desires to be on the same team as a friend, please write his/her name on the line below.
One friend’'s name:

Register at: The Dickson County Family YMCA's welcome desk.

(Turn to back)

VOLUNTEERING:
Volunteering can include, but is not limited to: Setting up and/or tearing down the fields, being in charge of down
markers, and monitoring the scoreboard.

Yes, | am interested in volunteering. Name:

Best phone number to reach you:

Email Address: (most information will be communicated through email)

LEAGUE WAIVER
YMCA PARENT AGREEMENT

1. | hereby certify that my child is in normal health and capable of a safe participation in the youth sports program. |
assume all risk{s) and hazards incidental to the conduct of this program and for the transportation to and from the
program. | hereby authorize the YMCA to obtain medical treatment for my child in the event the parents cannot be
reached.

2. | support YMCA Youth sports philosophy, which is based on participation, fun, physical fithess and health, skill
development, teamwork, fair play, family involvement and volunteer leadership.

3. l understand that teams are divided by age and that the YMCA will try to meet parent requests, but all requests.
may not be granted.

4. Photographic Release: You hereby grant the Released Parties all right, title, and interest in any photographic
images and video or audio recordings made by the Released Parties during you and/or your child's participation in
playing, volunteer activities, including, but not limited to, any royalties, proceeds, or other benefits derived from the
use of such photographs or recordings in any medium now known or later conceived. You acknowledge that you
and/or your child may be identified in such photographs or recordings, however, you shall not be identified as an
endorser of any commercial products or services.

5. By participating in the YMCA Nationwide membership Program, | agree to release the National Council of Young
Men's Christian Associations of the United States of America, and it's independent and autonomous member
association in the United States and Puerto Rico, from claims of negligence for bodily injury or death in connection
with the use of YMCA facilities, and from any liability for other claims, including loss of property, to the fullest extent of
the law.

Signature of Parent or Guardian DATE:




