[image: image1.wmf]FUNDY MINOR FOOTBALL ASSOCIATION INC. (FMFA)
Spring- 2011 REGISTRATION FORM

Website: www.fundyminorfootball.com
Our Philosophy: Teaching Football with a Safe, Fun, & Exciting Team Approach
	Player Information:

	Last Name
	First Name
	M or F

	
	
	

	Street Address
	City / Town
	Prov
	Postal Code

	
	
	NB
	

	Date of Birth
	Medicare #
	Last year played

	(Day - Month - Year)


	
	Never  10  09  08

	Parent / Guardian Information:
	
	
	

	Mother’s name
	Home Phone
	Cell Phone
	Preferred e-mail

	
	
	
	

	Father’s name
	Home Phone
	Cell Phone
	Preferred e-mail

	
	
	
	

	Does your child have a medical condition / require medication that the coach should be aware of?

	No 
	Yes
	(please provide details)

	Division
	Fee*
	 
	Age

(as of Dec 31st, 2011)
	Year of Birth
	( one 

	Atom
	$75
	
	10 or 11
	00 or 01
	

	Peewee
	$75
	
	12 or 13
	98 or 99
	

	Bantam
	$75
	
	14 or 15
	96 or 97
	

	Players Pledge           
	* Note: some teams may have additional fees associated with local field rental or other items

	I / we and our child will be bound by, and will adhere to, the rules and standards of conduct prescribed for the above program by Football New Brunswick Inc. from time to time.

	Player Signature:                                           

	Waiver of Liability
	
	
	

	I / we hereby release Fundy Minor Football Association Inc., (FMFA) its officers, directors, employees, volunteers and agents from all liability, claims, causes of actions of any kind whatsoever, in respect of damages I / (my child) may suffer as a consequence of my child sustaining personal injury, death or property damage or loss while participating in programs and activities of the FMFA.

I / we do hereby agree to indemnify and hold harmless FMFA., its officers, directors, employees, volunteers and agents from any and all claims, demands, causes of actions of any kind whatsoever, including those involving negligence on the part of FMFA and/or any of its officers, directors, employees volunteers and/or agents that may be made or initiated by, or on behalf of my child, arising out of or connected with my said child’s preparation for or participation in any of the FMFA programs of activities.

 I / we hereby authorize FMFA, its officers, directors, employees, volunteers and/or agents to collect personal information regarding my child and to make use of that information in circumstances that FMFA. deems, in its discretion, to be appropriate.  I / we also understand and agree that photographs and/or video recordings of our child may be taken during FMFA events, and I / we authorize FMFA to publish any such photographs and/or video recordings.

	Parent / Guardian Signature:                                                             Date: 

	Volunteer 

	Parents can you help as a:
	Ass’t Coach
	Manager
	Official
	Stick Crew
	Timekeeper
	Announcer
	Sponsor
	Other

	Note: all volunteers are required to complete a background / police check. 

	For Registrar’s Use 
	Complete
	Fee Paid
	Notes


