Midland Park Junior Football & Cheerleading Association

flag Cheerleader 

Registration form

Child’s Name: _________________________________________________________________ 

                                 (Last name)                                                   (First name)                                     (Middle Initial)

Parent’s Name: ___________________________________________________

Address: ________________________________________________________ 

E-Mail Address ___________________________________________________

Home Phone __________________ Work Phone ________________Cell Number ___________

Grade in September 2011 _____ (Must be Grade 1 or 2)           Date of Birth______/_____/_____

Registration fee is $40.00

PARENT PARTICIPATION IS REQUIRED

PLEASE SIGN UP FOR ONE OR MORE OF THE FOLLOWING COMMITTEES TO ENSURE THE CONTINUED SUCCESS OF THIS ASSOCIATION.

_______ Assistant Coach - Certification required thru R.U.T.G.E.R.S. Safety Training

_______ Awards Dinner Committee

________ Fundraiser & Basket Raffle Committee


_______ Pep Rally Committee                
_______ Squad Photographer (take digital photos)

_______ Cheer Camp



_______ Uniform Committee
         

I have read, understand, and agree with the Association’s waiver.  My child, ________________________________ has my permission to participate in the Midland Park Junior Football & Cheerleading Association Program.

Parent/Guardian Signature ____________________________ Date__________

Please make check payable to: MPJF&C Association

Return To:  Cristin Aldershof, 27 Faner Road, Midland Park, NJ 07432

CHECK#_____________Amount_______________      CASH RECEIVED $_______________

PLEASE SIGN WAIVER ON REVERSE SIDE

PARENTAL WAIVER AND CONSENT FORM

I

As the parent or legal guardian of the child named below, I hereby give my full consent and approval for my child to participate as a team member in the sport designated below. I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to my child's participation, and I am willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of participating in the designated sport and that my child is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as listed below. In addition to giving my full consent for my child's participation, I do hereby waive release and hold harmless the organization named below, its officers, coaches, sponsors, supervisors and representatives for any injury that may be suffered by my chlld in the normal course of participation in the designated sport and the activities incidental thereto, whether the result of negligence or any other cause.

________________________________

______________________

(Name of Child) 




(Date of Birth)

________________________________________________________________

(Street Address, Town, State)

Please list any physical limitation (allergies. hearing, sight. etc.)

________________________________________________________________

________________________________________________________________

_________________________________________________

(Parent's Signature) 




(Date)

Midland Park Jr. Football & Cheerleading Association
   Flag Cheerleading

 (Name of Sponsoring Organization] 



(Designated Sport)

