WYB 2010 Registration Form – Flag and Tackle Football
Please complete and mail (with payment) to:  Worthington Youth Boosters, P.O. Box 703, Worthington, Ohio 43085
Please Circle League
Freshman – Flag				    Junior Varsity – Tackle				Varsity - Tackle
1st and 2nd Grade				    3rd and 4th Grade					5th and 6th Grade
$70					    $170						$170

Player’s First Name  _____________________________  Player’s Last Name  ______________________________
Address  ______________________________________________________________________________________
ZIP Code  _____________     Phone Number  _________________________  Date of Birth  ___________________
Gender    Male  / Female     Age  ______  Height   _______  Weight   _______  Grade (as of Sept. 1st)  ___________
School  _________________________________  Previous Team/Coach  __________________________________
Parent’s Name  __________________________________________  Relationship  __________________________
Phone  ______________________  Email Address  ____________________________________________________
Second Parent’s Name  ____________________________________  Relationship  __________________________
Phone  ______________________  Email Address  ____________________________________________________
I/We can help by being (circle all that apply):       Head Coach	              Assistant Coach	            Parent Coordinator
Emergency Contact  __________________________  Relationship  _______________  Phone  ________________
LIABILITY RELEASE
I/We, the parent(s) (guardian) of the above-named child, who is a candidate for a position on a Worthington Youth Booster team, hereby give my/our approval of and consent to participate in any and all of the activities of the Worthington Youth Booster athletic program. I/We assume all risks and hazards incidental to the activities of said program and to his/her transportation to and from these activities; and I/We do hereby release, acquit and forever discharge and agree to indemnify and name harmless the Worthington Youth Boosters, Inc, its coaches and supervisors, Worthington Parks and Recreation Department, Worthington Public Schools, and all other persons assisting in the conduct of said activities and in the transportation of participants to and from said activities of and from any and all actions, causes of action, claims or demands of whatever name or nature arising out of injuries to or death of the above-named child therefrom. I/We understand that because of prohibitive costs, no accident, health or life insurance covering the participants in the Worthington Youth Booster athletic program will be procured and that my/our consent to the participation of the above-named child in this program is made with this understanding. In the event I/We cannot be reached in an emergency, I/We hereby grant permission to the adult in charge to transport my child to the hospital or physician chosen by said adult in charge for treatment. I/We also declare that we are residents of the Worthington School District. 
Physician Name  _________________________________  Phone  _______________________________________
Dentist Name  ___________________________________  Phone  _______________________________________ 
Preferred Hospital: _________________________________________________
_________________________________________________		_______________________
Mother/Father/Legal Guardian Signature				 Date
No refunds after season starts
