W Y.A. Applicatioy,

The Child 1* The Sport 2"

Thank you for allowing your child to participate in the
Weatherford Youth Association Flag, Tackle, and Cheer programs.
Everything must be filled out properly in order to process your application. All money is due
before your child will get their equipment and jersey.
No Refunds are Available.

Name of Child Participating:
Address the Child lives at:
City: Zip:
School Attending:
Grade attending in the 2010/2011 year:
Child’s Date of Birth:

Phone #1 Phone # 2

Email:

We must have a email address the league sends emails to inform parents of events,
practices, and cancelations. W.Y.A. doesn’t sell or use your email for spam reasons.

Are you signing up for Tackle, Flag, or Cheer?
Did your child participate last year in W.Y.A.?: YES or NO (Circle)
Name of Coach?:
Did your child participate in another league?: YES or NO (Circle)
What League?:
If CHEER, do you have a Sibling/Relative in Football?: YES or NO (Circle)
Name: Grade:
If FOOTBALL, do you have a Sibling/Relative in Football?: YES or NO
Name: Grade:

Are you interested in coaching? YES or NO (circle) * Head or Assistant (Circle)

Name: Did you complete a coaching application? YES or NO
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Leaque use only:

Filled out all papers:
Date Signed Up: May 15 or July 10

FOOTBALL: CHEER:
Birth Certificate: If not explain: Amount Due $
Has Picture:

Board Member:




Please look over and fill out the highlighted parts. If you do not fill in all the parts highlighted your
child will not be processed to play or to cheer.

* Picture Release
By signing my name below, | am giving permission to the W.Y.A. to use pictures of my child in any
publications such as, but not limited to, newsletters, brochures, and the internet.
* Medical Release

I parent/guardian of
, do hereby give permission for him/her to be treated for
any medical deemed necessary by the coach, physician, or hospital. He/ She are allergic to the following
medicine, insects, food, etc.:

* Parent/Guardian Release (Please Read)

I n consideration of your accepting memybheirs, exenytorscaddi | d’ s
administrators, waive and release any and all rights and claims for damages | or my child may have against the Weatherford
Youth Association, City of Weatherford, Weatherford Independent School District, and/or its representatives, successors, assigns,
and volunteers, assisting in League activities, for any and all injuries suffered by myself or my child on any activity sponsored by
these groups. | do assume all risk and hazards incidental to such participation; and do hereby waive release, absolve, indemnify,
and agree to hold harmless the Weatherford Youth Association, the organization, sponsors, supervisors, and participants for any
claim arising out of an injury to my child whether the result of negligence or from any other cause. Participant must recognize
that all activities of a physical nature involve some risk and by registering for an activity of this nature there is an assumption of
risk by the participant. The Weatherford Youth Association is dedicated to providing safe facilities and equipment for all
participants. Every effort is made to insure the safety of the participant and to provide them with first-class recreational activity.
| understand that the WYA insurance is supplemental insurance to my existing insurance and in no means is designated to cover
any and all medical expenses in case of accident orillness. In the event of a serious accident or illness normally The WYA (1)
would contact the local Fire Department Paramedics and perform first aid and when necessary recommend transportation to a
hospital; (2) reach the parent or guardian as soon as the situation allows. | further certify the birthday for any child is correct as
shown on the birth certificate.

* _Parent Code of Conduct
As a parent of a child or children in the W.Y.A. you must understand that there are rules to go live by. These rules should not

have to be said, but unfortunately, many parents, fans, and coaches do not realize their actions, whether verbal or non verbal.
Your child should learn and experience sports for a many different reasons. Our motto at W.Y.A. is the child first and the sport
second. Please read over these rules and sign and date them. W.Y.A. will keep the signed copy and if for any reason the rules that
you sign are broken you can be removed from a practice or game.
1. | will not force my child/ children to participate in a sport.
2. | will remember that all children participate to have fun and learn.
3. I will go to my coach first with any problems | may have not other parents. If | do not want to go to the coach I will go to the
W.Y.A. Board.
4. | will learn the rules of the game and the policies of the league.
5. 1and my guest that attend practices or games will be a positive role model for the children by:

Being courteous to the coaches, referees, and other parents.

Have sportsmanship to all parties present.

Refraining from the use of foul language, bad mouthing, tobacco, drugs, alcohol or violence.
6. | will not encourage my child to so unsportsmanlike conduct against other players. Meaning no cussing, threatening, or rude
behavior.
7. 1 will teach my child to play by the rules and to resolve conflict in a proper way not in a hostile or violent way.
8. | will praise my child for competing fairly and trying hard.
9. | will never ridicule or yell at my child or any other children.
10. I understand that if | am causing a major problem during a game that | can be removed from the game. And if | am removed
from the game it can cause the head coach to be removed as well.
11. I will refrain from coaching my child or other players during the practices and or games unless | am a coach through W.Y.A.
12. Most importantly | will supply plenty of water for my child at practice and games.

Parent/Guardian Signature: Date:
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