
Method of Payment 
Cash______Charge_____Check_____ 
Rec’d by: _____________________ 
Please make all checks payable to Southern County Youth Football  
 
St. Mary’s County Youth NFL Flag Football League 
2010 Registration Form 
 
Registration Fee: 
Flag Football       $75.00    Insurance Included & Player Keeps Jersey & Flags     
 
No Concession duties or Fundraiser required. 
 
Child’s Name: _________________________________Birth date __ /__ /____ 
 
Mailing Address: ________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________ 
 
Home Phone: _______________________  
 
Alternate Phone: _______________________ 
 
School: ______________________________ 
 
Players Age as of June 1st, 2010 _________________ 
 
FATHER OR MALE GUARDIAN’S NAME: _________________________ 
Phone#_______________________  
MOTHER OR FEMALE GUARDIAN’S NAME: ______________________ 
Phone#_______________________ 
E-Mail Address (League use only): 
_________________________________________________________________ 
 
Did your Child play in the 2009 Spring or Fall Season? YES ________ NO ________ 
   
If Yes, What team? ________________________Coaches Name? ________________________  
 
Is there a Coach you would like for your Child to be placed with? _________________________ 
 
Is there a Coach you would not like for your Child to be placed with? ______________________ 
 
Please circle the location you would like to practice at: 
Lancaster Park / Lettie Dent / Dorsey Park / Hollywood Elementary / John Baggett 
 
Shirt Size:  Please circle one (Shirts cannot be exchanged)  
Youth Med.  
Youth Large 
Adult Small 
Adult Med. 
Adult Large 
Adult X-Large 
Adult XX-Large 
   
 



 
 
 
Parent/Guardian MUST complete all of this section for child to be registered and to participate in 
Southern County Youth Football & Cheerleading activities. Failure to initial will result in inability to 
participate. 
 
CONSENT TO PARTICIPATE AND ALLOW MEDICAL TREATMENT (_____) Initial 
I hereby consent to my child participating in the St. Mary’s County Youth NFL Flag Football league 2010 
season. I consent and grant permission to the Coach and/or Assistant Coach, or any authorized Club official, 
to obtain any medical care necessary as a result of injuries sustained by my child participating in this 
activity. 
 
ATHLETIC WAIVER AND RELEASE OF LIABILITY (_____) Initial 
In consideration of being allowed to participate in the St. Mary’s County Youth NFL Flag Football League 
the undersigned parent (s) or legal guardian(s): Understands that Flag football is a non-contact sport, but at 
times the possibility of injury exists to players. It is understood and agreed that the Board of Education, St. 
Mary’s County Youth NFL Flag Football League and/or it’s coaches, and Calvert  & St. Mary’s County 
Parks and Recreation, Southern County Youth Football & Cheerleading Inc. are not responsible or liable 
for any personal injury or accident which occurs while participating in any activity sponsored by the 
aforementioned parties.  
 
PARENTAL RESPONSIBILITY  (_____) Initial  
(1) The St. Mary’s County Youth NFL Flag Football League is not a baby-sitting service. One parent or 
guardian will be at the practice or playing fields for at all times. If I am unable to be there, I will inform the 
coach who the guardian of my child will be during that time. (2) I also agree to pick up my child or arrange 
for transportation in a timely manner from all practices and games. Repeated failures to pick up child on 
time may result in child’s suspension from the team. 
 
REFUND POLICY  (_____) Initial 
I hereby understand that upon request to St. Mary’s County Youth NFL Flag Football League at a date up 
to and including March 15th, the Registration Fee is refunded on a case by case base.  A determination will 
be made by the President and the Board Members. I understand that after March 15th, there are no refunds 
given for any reason. I understand that all refunds are given after the season has ended. NO other 
REFUNDS will be issued.   
 
MEDICAL INSURANCE (_____) Initial 
I hereby understand that the insurance policy provided to my child is an Excess Medical Plan and shall only 
be used after the Primary Insurance. This is a SECONADRY insurance policy and should only be used 
after the Primary Insurance has been used. The maximum benefit is $1000.00. There is no PRIMARY 
coverage supplied or offered through St. Mary’s County Youth NFL Football League. You must have your 
own Primary Insurance.  
 
REQUEST (_____) Initial 
I understand that St. Mary’s County Youth NFL Flag Football League receives many special requests 
during their registration period. I understand that not all of my request may be met. Example: practice field 
that I requested or Coach that I have requested. I understand that the League will do everything it can to 
meet my request.  
 
I HAVE READ, UNDERSTAND, AND AGREE TO COMPLY WITH THE PROVISIONS CITED 
ABOVE AND SIGN THIS FORM VOLUNTARILY. 
 
 
______________________________________________________________________  
Parent or Guardian (Signature/Relationship)     Date              


