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2022 Official Registration Form
Football Players and Cheerleaders

YOUTH DEVELQPMENTAL FOOTEALL ASEOCIATION OF NORTH MISHISSIFR

PLEASE PRINT CLEARLY
Parent/Guardian Authorization of Release and Indemnifying Agreement

Participant's Full Legal Name:

[PLEASE PRINT CLEARLY]

I/We, the undersigned parent or guardian, of the above named applicant hereby gives my approval for his/her
participation in all activities in the Youth Developmental Football Association (YDFA) for the team of my/our
choice. I/We understand that the YDFA is not responsible for any risks and hazards in his/her participation,
including transportation to and from all activities. I/We hereby waive, release, absolve, and indemnify not to
hold any YDFA officials, staff members, volunteers, facilities and other participants in any activities
responsible. I/We acknowledge that they YDFA will not be responsible for any claim arising out of the injury
of the above named applicant whether the result of negligence or any other reason. I/We grant permission
to YDFA officials/staff, organization/team officials, referees, or other representatives to authority to obtain
medical care from a licensed physician, hospital, or medical personnel should my/our child become ill or
injured while participating in any activity when neither parent/guardian is available during the emergency.
As the parent/guardian I/We do hereby grant the YDFA my/our permission to obtain a copy of my

child's birth certificate, and recent photo. The YDFA also has the right to check with the school, and any
government entity for the purpose of verifying his or her age and the legality to participate in this program.
I/We realize that modifying a birth certificate or any other government issued document or indentification
record is a state and federal crime.

I/We, the Parent(s)/Guardian(s) of this child, believe to the best of my/our knowledge that he/she can
withstand the rigors of football or cheerleading activities. |/We believe there is nothing physically/mentally
wrong with my/our child. |/We, hereby give my/our approval to my/our child to participate in the upcoming
season with or without a physical examination, which is recommended by the YDFA. | assume all risks and
hazards incidental to such participation and do hereby waive, release, absolve, indemnity and agree to hold
harmless, the YDFA, any affiliated organizations, volunteers, coaches and any other persons involved with
YDFA activities.

Furthermore, I/We understand that my/our child's picture or likeness may be displayed on the YDFA website
or that of affiliate organization websites, as well as established media outlets and grant a release of any and

all claims that may be associated with such.

| have read and understand everything on this form. My/our signature shows my acceptance to all items

on this form.

PARENT/GUARDIAN SIGNATURE (REQUIRED) PARENT/GUARDIAN SIGNATURE (REQUIRED)
PARENT/GUARDIAN(PRINTED NAME) PARENT/GUARDIAN(PRINTED NAME)

DATE DATE
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