COVINGTON RECREATION DEPARTMENT
FOOTBAILL CONDITIONING GAMP
BOYS 5-13
REGISTRATION APPLICATION
2009

***RAPLEASE FILL OUT F ORM COMPLETEL Y *##%%
HRERANSE AR EAPY FAST PRENTT # %4 % 5k

ATHLETE’S NAME
AGE___ BIRTHDATE: T-SHIRT SIZE: YS YM YL YXI, ALG AXL
PARENT’S NAME -
STREET ADDRESS |
MAILING ADDRESS 7

CELL #

HOME PHN # WORK PHN #
- _— —_—

EMERGENCY CONTACT NAME & NUMBER:
— e ——
SCHOOL ATTENDING GRADE
- —_—

MEDICAL PROBLEMS (CIRCLE ONE) YES/NO IF YES, EXPLAIN

DID YOU PARTICIPATE LAST SEASON (CIRCLEONE) YES/NO.

WAIVER LIABILITY
THE UNDERSIGNED PARENT, INDIVIDUALLY, AND ON BEHALF OF THE MINOR NAMED ABOVE, Do
HEREBY RELEASE AND WAIVE ANY RIGHTS AND CAUSES OF ACTION, FOR DAMAGES, OF ANY
NATURE, WHAT-SO-EVER, THAT MAY HAVE, OR MAY ARISE AGAINST COVINGTON RECREATION




