
 
 
 

 
 
 
Player�s Name ______________________ Date of Birth ___/___/___ Present Age____ 
 
Address ________________________________________________________________ 
 
Email address (optional) __________________________ 
 
Medical Insurance provider _________________________Policy No. _______________ 
Director check here after verifying address with driver�s license _____     
 If you were/are attending 4th grade and living at your current address: what Elementary school would you 
attend?__________________________________ 
 
Present grade _______ Team ______________________________ 
 
 
 
Parent/Guardian release  
I am the parent and/or guardian of _______________________________. I permit my child to participate 
in the program of York-Adams Elementary Football League as a player or cheerleader. I or we, if married, 
my heirs, personal representatives and assigns do waive and release any and all damages and claims which 
I or they may have against York-Adams Elementary Football and its volunteers by reason of any loss 
damage,or injury (including death) which may occur to the above named player.  And further, for myself, 
my heirs, personal representatives, and assigns, I release any officer, director, coach, official, team 
organization, employee, or others associated with the YAEFL program from any and all liability loss, 
claims, demands, and possible causes of action that may accrue to myself, my spouse (if married) or the 
player named above.  
 
Intending to be legally bound hereby, I have affixed my hand and seal this _____day of _____20___ 
 
 
 
____________________________   _________________________ 
Parent/ Legal Guardian     Witness 
 
 
 

Parent Release- For the Year 20__ 


