THE LAKELAND GATORS YOUTH FOOTBALL LEAGUE

P.O. BOX 6963

LAKELAND, FL  33807

(863) 688-4720

www.lakelandgators.com
STUDENT ATHLETE

REGISTRATION AND AGREEMENT FORM

	Name as on Birth Certificate

	Organization

LAKELAND GATORS
	Age 

	Street Address


	Primary Email Address


	Date of Birth

	City, Zip
	Home Phone
	Cell Phone


	Sex                 M         F
	School – Attending during Season


	Grade


Mother’s Information:

First Name:     
_____________________________

Last Name:
______________________________

Occupation:
_____________________________

Employer:
______________________________

Cell Phone:
_____________________________

Work Phone:
______________________________

Email Address:
____________________________________________________

Father’s Information:
First Name:     
_____________________________

Last Name:
______________________________

Occupation:
_____________________________

Employer:
______________________________

Cell Phone:
_____________________________

Work Phone:
______________________________

Email Address:
____________________________________________________
OR

Guardian’s Information:

First Name:     
_____________________________

Last Name:
______________________________

Occupation:
_____________________________

Employer:
______________________________

Cell Phone:
_____________________________

Work Phone:
______________________________

Email Address:
____________________________________________________
Emergency Contact:

Name:

_________________________________________
Phone:
______________________________
Address:
_________________________________________
Primary Insurance Coverage
Is the student athlete covered by family medical/hospital insurance?

YES

NO

If so, indicate Carrier:  _____________________Group #:  _______________Member #: ____________________

Phone Number of Carrier:     ___________________________________

Name plan is under:               ___________________________________
Name of Family Physician:   ___________________________________
  Phone: 
___________________
Name of family Dentist / Orthodontist:  __________________________
  Phone:
___________________
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PARENT/GUARDIAN CONSENT AND AUTHORIZATION

In the case of an emergency, I understand that every effort will be made to contact the Parent/Guardians of student athletes. If this is not possible, I hereby authorize the Lakeland Gators to obtain medical treatment for my child, including without limitation, transportation of my child via ambulance to the nearest hospital.
I understand that the Lakeland Gators assume no responsibility for injuries or illnesses which my child may sustain as a result of his/her physical condition or resulting from his/her participation in any athletic activities, sports programs, the use of any equipment, exercise or other activities.

I authorize the Lakeland Gators to remove my child from the Lakeland Gator’s function in the event the Lakeland Gators determine, in its reasonable discretion, that my child’s actions are detrimental to the general welfare of the Lakeland Gator’s functions, program, and other student athletes.

I acknowledge receipt of the recent amendments to FYFCA’s Football and/or Cheerleading Rules, attached hereto. I have read FYFCA’s Football and/or Cheerleading Rules and the amendments thereto. I understand and agree to abide by the policies stated in the Rules, as amended.

I understand that no refunds will be given for any reason.

I understand the Lakeland Gators to use photographs and/or video of my child for the sole purpose of official Lakeland Gators business (website, newsletters, registration flyers, etc.). All photographs and/or video footage will be taken during official Lakeland Gators functions (practice, games, registration, etc.). At anytime, you may request in writing to the Board of Directors that the image of your child be stopped from usage if you feel that the image is objectionable. The Lakeland Gators will make all reasonable efforts to remove the image, if possible, in a timely manner after receiving such notification.
I understand that the Lakeland Gators require each parent to work a minimum of four volunteer hours during the season. This will be at the discretion of the Parent Coordinator for Cheerleading and Football and the Team Mom/Dad assigned to your team.

I understand that the balance due amount must be paid in full before your child(ren) will be officially rostered and before your child(ren) will get equipment. Only PAYMENT IN FULL will protect your son or daughter’s spot on the squad.  Any balance not paid in full by that time will be considered an abandonment of your child’s spot on the squad and that spot will be open to the public.  No refunds will be given. Registration fees include insurance, use of equipment/uniforms references, homecoming and awards banquet.

I understand that all equipment and/or uniforms must be returned to the Lakeland Gators on the last game day (or earlier if applicable) or else you are responsible for a $30 per month late fee.  If the Lakeland Gators organization has to take legal action to recover any non-returned equipment and/or uniforms from you, you will be responsible to pay all of the Lakeland Gators expenses, including legal fees, associated with the recovery of the equipment and/or uniforms.  Equipment and uniforms are the PROPERTY OF THE LAKELAND GATORS.

Dated: ___________________________
______________________________


Printed Name of Parent/Guardian


______________________________


Signature of Parent/Guardian
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WAIVER AND RELEASE OF LIABILITY

In consideration of being permitted to utilize the facilities, services and programs of the Lakeland Gators (or for my children to so participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or participation in any off-site program affiliated with the Lakeland Gators, the undersigned, for himself or herself and such participating children and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or participating will, inspect and carefully consider such premises and facilities or the affiliated program.  It is further warranted that such entry into the Lakeland Gators for observation or use of any facilities or equipment or participation in such affiliated program constitutes an acknowledgment and carefully considered and that the undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or participation by the undersigned and such children.

In further consideration of being permitted to enter the Lakeland Gators for any purpose including, but not limited to observation or use of facilities or equipment, or participation in any off-site program affiliated with the Lakeland Gators, the undersigned hereby agrees to the following:

1. THE UNDERSIGNED ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES, WAIVES, DISCHARGES AND CONVENTS NOT TO SUE THE LAKELAND GATORS and all branches thereof, its directors, officers, employees, and agents (hereinafter referred to as “releases”) from all liability to the undersigned or such children and all his personal representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the such children is in, upon, or about the premises or any facilities or equipment therein or participating in any program affiliated with the Lakeland Gators.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any, loss, liability, damage or cost they may incur due to the presence of the undersigned or such children in, upon, or about the Lakeland Gators premises or in any way observing or using any facilities or equipment of the Lakeland Gators or participating in any program affiliated with the Lakeland Gators whether caused by the negligence of the releases or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE to the undersigned or such children due to the negligence of releases or otherwise while in, about or upon the premises of the Lakeland Gators and/or while using the premises or any facilities or equipment thereon or participating in any program affiliated with the Lakeland Gators.

Date:  _______________________
__________________________________



Printed Name of Parent/Guardian



__________________________________



Signature of Parent/Guardian

STATE OF FLORIDA

COUNTY OF ____________


SWORN TO AND SUBSCRIBED before me on this _____ day of _______________, 20____. by 

_______________________. Who is either personally known to me or provided ____________________as identification and who did take an oath.


__________________________________



Notary Public
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