
                             
                                                  

 
 

Player Name & Info (As it appears on Birth Certificate)  Please complete ALL information 
 
  _______________        ________________         ________________         _________________ 
              Last                               First                         Date of Birth                  Age @ Registration 
 
  ______________________________________      ___________________      _____________ 
                                 Address                                               City/State                        Zip Code 
 
  ____________________ 
        Home Phone # 
 
Medical Conditions 
Please list any medical conditions that need to be known by the coaching staff :______________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Player Experience 
Played in 2007 Season:         YES          NO               Years Played ____________ 
Primary Position:_________________________ 
**Note – If a child wishes to play on a team above their age group, it MUST be done at registration. 
 
  Parent/Guardian Information 
 
            _________________________            _______________           _______________ 
                        Father’s Name                              Home Phone #                 Work Phone # 
 
            ____________________________________          ______________          __________ 
                                         Address                                             City/State                    Zip Code 
 
 
           _________________________            _______________           _______________ 
                        Mother’s  Name                            Home Phone #                 Work Phone # 
 
            ____________________________________          ______________          __________ 
                                         Address                                             City/State                    Zip Code 
 

Acknowledgement Of Waiver 
The undersigned parent/guardian acknowledges that West Blount Park Board, coaches, and participants are 
not responsible for any injuries received by any child or participants. The undersigned hereby waives and 
releases West Blount Park Board, coaches, and participants from all liability for injuries received by any 
child or participants for and in consideration of the child’s or participants’ involvement in activities at West 
Blount Park or elsewhere. 
 
Agreed to this ________ day of __________ 2008 
 
Parent/Guardian Signature ___________________________________________ 



 

 
****ALL Fees are due at time of registration **** 

Make checks payable to West Blount Park 
Registration Fees: Soph - $100.00, Jr. - $110.00, Sr. - $120.00  
Jersey Price: $35.00 
 
Registration Fees cover the following: Insurance, field maintenance. Practice field 
utilities, referee fees, clean up of stadium on home games only, player’s game and 
practice pants, shoulder pads and pant pads, maintenance of football equipment, 1 pair of 
game socks, 1 game jersey, 1 mouth piece and 1 chin strap  
 
Registration Fees do not cover the following: Team parties, Trophies, parent/sibling t-
shirts, and admission to any of the participating parks. 
 

Equipment received by player 
Jersey Size (circle one):           YS    YM    YL    YXL 
 
     AS    AM    AL    AXL 
 
Jersey Number: 1st ___  2nd ___   Practice Pants (size): _______ 
(Jersey number availability will be based on player seniority in the park system) 
 
Helmet Size: __________       Game Pants (size): _________ 
 
Shoulder Pads: ________       Pant Pads: _________ 
 
Parent/Guardian initials that equipment was received: ______ 
 
Contact Persons:  
       
 
For Park Board Use Only 
 
Cash ________      Check # ________      Amount $________ 
 
Multi child discount:      YES       NO  
10% - 2nd child, 25% - 3rd child, 50% - 4th child 
 
Signature / Date _______________________________________ 
 
 

 


