. GOD-YFL
Junior Division: 155.0 LBS

Grades 3rd-4th Official Player Certification
(OFFICIAL USE ONLY)

Organization Name : #
Current Grade (Fall Grade) : _________ Current School:
Player's Name (Print) : DOB: Age:
Address: City: Zip Code:
Father/Guardian Name : Emergency Contact #:
Mother/Guardian Name : Emergency Contact # :

® Known Health/Medical Problems: Please explain any conditions such as asthma, allergies, etc.:

@ Medications: Please explain any medications the player is taking or may need in case of an emergency:
Documents Required for Certification (2" X 2" Current Photo)

D Copy Birth Certificate (Original) Shoulders & Above

D School Report Card/Proof of School & Grade (Current) Must Be Attached

D Sports Physical (Current Year)

D Proof of Medical Insurance/Copy of Insurance Card
D Current Photograph

D Release of Liability

D Concussion Protocol

Waiver and Consent: Generations of Disciples Youth Football League (GOD-YFL) reserves the right to deny participation at its discretion.
By signing this form, you agree to the following:

@ Participation Agreement: | agree for my child to participate in all sports activities or events sponsored by GOD-YFL.

@ Liability Waiver: GOD-YFL, its agents, directors, facilitators, employees, sponsors, coaches, members, or staff shall not be held liable for
any injury or death arising from participation.

@ Assumption of Risk: | understand the high risk of injury associated with intense physical activities and assume all risks of participation.

@ Emergency Medical Authorization: | authorize coaches or board members to consent to emergency medical treatment by licensed
professionals.

@ mage Use Consent: | give permission for images of my child to be used for GOD-YFL promotional materials without compensation.

Acknowledgement: The information provided is true and correct to the best of my knowledge. | understand no refunds will be applied or

[
obtained after any scheduled events.
° Affiliations: GOD-YFL is not affiliated with Central, Clovis, Fresno, Selma, Dinuba, Reedley, Sanger, or Madera Unified School Districts, or the
cities of Clovis, Selma, Dinuba, Fresno, Sanger, Madera, or Reedley.
Parent/Guardian Signature (Must be one listed above) Date:

(OFFICIAL USE ONLY)
Grandfather: N/A (J Yes(J 2024 CVYFL Players Card Attached (]

Transfer: N/A C] YES C] Home Organization

Team Approval: Team Approval:




