Huskies Junior Football Registration Form
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PLAYER’S INFORMATION

Last

ion fee until April 1% $175.00 After April 2nd: $3200.00

ration fee until April 1%: $225.00 After April 2°°: $250.00
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Address

City

State ZiP Code

CONTACT/EMERGENCY INFORMATION

Mother’s Name:

Home #

Home Phone #:

Cell #:

Email Address:

Father's Name:

Home Phone #:

Cell #:

Email Address:

Guardian Name:

Home Phone #:

Cell #:

Email Address:

Name of Primary Insurance Carrier:

Policy Number:

Player’s Primary Physician:

Office Phone &:

Primary Hospital:

ACKNOWLEDGEMENTS (Print, Initial & Sign)

PLAYER SIGNATURE

1.1 acknowledge that | have read and understand the Parent and Player Code of Conducts.
2.1 understand that | must notify the Huskies Junior Football Club of any contact information changes.

3.l understand that it is my responsibility to maintain insurance coverage in case of an emergency.

PARENT/GUARDIAN SIGNATURE




