NORTHERN AREA JUNIOR FOOTBALL LEAGUE APPLICATION
CHEERLEADING
CHILD'S NAME: ________________________________
DATE OF BIRTH:  ________________
ADDRESS:  ______________________________________
PHONE: __________________________
   
          ______________________________________         E-MAIL:  _________________________
SCHOOL DISTRICT CHILD LIVES IN:
MY/OUR CHILD IS
YEARS OF AGE (AS OF SEPTEMBER 1, 20_ _)
FATHER'S SIGNATURE:  _____________________________________________________________
MOTHER'S SIGNATURE:

(MUST BE SIGNED BT BOTH PARENTS—IF NOT PLEASE GIVE REASON)
HAVING BEEN INFORMED OF THE NORTHERN AREA JUNIOR FOOTBALL LEAGUE (NAJFL) TO PROVIDE SUPERVISED FOOTBALL GAMES FOR YOUTHS, I/WE, THE PARENT(S) OF THE ABOVE, DO HEREBY GIVE MY/OUR APPROVAL TO HIS/HER PARTICIPATION IN ANY & ALL ACTIVITIES DURING THE CURRENT SEASON. I/WE DO ASSUME ALL THE RISKS AND HAZARDS INCIDENTAL TO THE CONDUCT OF THE ACTIVITY, THE TRANSPORTATION TO AND FROM THE ACTIVITY; AND I/WE FURTHER RELEASE, ABSOLVE, INDEMNIFY, AND HOLD HARMLESS THE NAJFL, THE ORGANIZERS, SPONSERS AND SUPERVISORS APPOINTED BY THEM. I/WE HEREBY WAIVE ALL CLAIMS AGAINST THE ORGANIZERS, SPONSORS AND SUPERVISORS APPOINTED BY THEM. I/WE RELEASE FROM THE RESPONSIBILITY ANY PERSON TRANSPORTING MY/OUR CHILD TO & FROM THE ACTIVITY.
I/WE WILL ALSO RETURN ALL EQUIPMENT AND UNIFORMS USED BY MY/OUR CHILD BY A SPECIFIC DATE SET BY THE TEAM OFFICIALS, OR PAY FOR THE EQUIPMENT & UNIFORM.
I/WE ARE IN A POSITION TO FURNISH, UPON REQUEST OF CONFERENCE OFFICIALS, A CERTIFIED COPY OF THE CHILD'S BIRTH CERTIFICATE.
