Childs Last Name Childs First Name Gender | Age | Birth date

Home Phone Shirt | Weight
Flag Football  Tackle Football ~Cheerleading Size

(Please Circle)
Home Address City State | Zip
Fathers Name Place of Business / Title Work Phone
Home Address (if different) E-mail Address Alternate Phone
Mothers Name Place of Business / Title Work Phone
Home Address (if different) E-mail Address Alternate Phone
What is the best way to contact Preferred E-Mail Address Subdivision (i.e. Park Forest,
you? Mail, email, cell phone etc.)
or home? (i.e. Fathers email) Fathers ~ Mothers  Both
(Please Circle)

WAIVER/RELEASE FORM

By giving the above named student permission to participate in the Centre Bulldogs Football Team Inc., |
acknowledge that any activity involving height and motion (such as football and cheerleading) involves the
risk of injury, ranging from minor injuries (such as bruises and sprains) to serious or even catastrophic
injuries (such as permanent paralysis) or even death. | hereby release Centre Bulldogs Football Team Inc.,
their officers, directors, coaches and agents from any and all claims for damages to persons or property
which might arise as a result of any injury to my/our child, occurring while my child is participating in any
program of Centre Bulldogs Football Team Inc., including practice, games, fundraising, promotion, and
transportation to such events, whether the injury results from negligence or for any other cause.

| hereby state that | have read and understand the above release, and further agree to comply with the
requirements and regulations of the Centre Bulldogs Football Team Inc., including guidelines for
participation, fundraising, equipment returns and fees paid.

Parent’s Signature: Date:

| ENTERED IN DATABASE |







