Valley Football Conference & Cheerleading Registration Form — Season

Player Last Name: Player First Name:

New: ___ Return: ____ Jersey Number (filled out by organization):
Address:

City or Town:

State: PA Zip code:

Date of Birth: Month: Day: Year: Age:

Squad: Football: Flag____ Rookies ____ Juniors__Seniors___  Cheer:D C B A

School District: School: 2026/2027 Grade: ______
Parent or Guardian Name: Phone:

E-Mail Contact:

Birth Certificate: Physical: Photo: School District Proof:

Parent or Guardian Authorization Football/Cheer is an athletic activity which involves body contact between participants.

While every precaution is taken to avoid injury, the risk of injury is always present. Additionally, every

effort is made to ensure all coaches within our league are well trained and are permitted to work with children. The
above-named athlete has my permission to play football/cheer and to participate in all practice sessions and games

for the current season. By signing this form, | waive any and all causes of action which may arise in connection with or incidental
to the player’s participation in this sport. | further waive any and all claims against the VFC and its officers for any unforeseeable
event or for injury that may occur and recognize that if any of the above listed information is false, the player will immediately be

disqualified from participating in the VFC.

Parent or Guardian Signature: Date:

Authorization for Medical Care | authorize any league and/or team official to act for me in my absence to use his/her best
judgment in the event of a medical emergency requiring medical attention. | hereby waive my right to bring any claim against
such individuals in the exercise of such judgment. I recognize that insurance coverage for injuries received during the current
season is the responsibility of the parent or guardian’s insurance policy. Parent or Guardian.

Parent or Guardian Signature: Date:

Registering Official: Date:

VFC Player Registration Form Instructions
Please print clearly on this form. A copy must be placed in the VFC roster book (with the player’s birth certificate, physical
examination, photo, proof of school district, and other pertinent information). A computer-generated list of players using these
forms must be developed using Microsoft Word. The file must be placed in the organization player roster book.




Medical Clearance Form

Organization Name:

I, as evidenced by my name and signature below, do certify that | am a licensed MD and DO in the state of Pennsylvania

and am qualified in determining that:

Participant’s Name) is physically fit and | have found no
medical or observable conditions which would contra-indicate them from participating in youth flag football, tackle
football, cheerleading, or athletic activities.

| am therefore clearing this individual for athletic participation.

Please Print -or- Use Office Stamp Here:

Signature Print Name (Clearly)
Date: / / Office Address:
(Must be dated after January 1¢t of the current calendar season)

Please Note: If this Medical Clearance is voided by injury, accident, or illness, it will be the responsibility of the
Parent/Legal Guardian to notify the participants Coach.
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Cheerleader Participation Form

Name:
Grade:
Parent/Guardian Name:

Team and Level:
Please indicate the team name and level you areon(eg., A, B,C,D):

Participation Preference:
Please select one of the following options:

I My child will be participating in competitions and cheering at football
games.
O My child will be cheering at football games only.

Participation Preference for League Competition:

1

T My child will be participating in the Valley Football and Cheer League
Competition.

T My child will not be participating in the Valley Football and Cheer League

Competition.

Parent Signature:
Date:




MOUNTAINTOPJUNIOR COMETS FOOTBALL AND ﬂ
CHEERLEADING ORGANIZATION
CONEERENG THE VALLEY FOOTBALL CONFERENCE

I hereby pledge to provide positive support, care and encouragement for my child while participating in the Mountaintop
junior comets organization activities and pledge to abide by the following CODE OF CONDUCT
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. 1 will NOT force my child to participate in sports.

. | will remember that the game is for youth participants, NOT the adults.

. 1 will place the emotional and physical well being of my child ahead of my personal desire to win.

. I will encourage good sportsmanship by demonstrating positive support for all players, coaches, officials and other

spectators at all Mountaintop Junior Comet functions.

. | will respect the officials and their authority during games and never question, discuss or confront coaches at the

game field, and will take time to speak with the coaches at an AGREED time and place.

. I will not threaten a coach, official, board member, player, another parent or guest of the Mountaintop Junior

Comets Organization and/or the Valley Football Conference and it's organizations.

. I will NOT go onto the practice or game field at any time.
. | will NOT interfere with the coach’s duties during practice or games.
. I will refrain from coaching my child or other players during practice or games, unless | am one of the official

coaches of the team.

I will support the coaches and officials working with my child, in order to encourage and facilitate a positive and
enjoyable experience for all.

I will respect and abide by Organization rules, policies, regulations and administrative considerations relative to
my, and my child’s participation in any and all Mountaintop Junior comets functions.

1 will teach my child that doing one’s best is more important than winning, so that my child will never feel defeated
by the outcome of a game or his/her performance.

I will NOT encourage any behaviors or practices that would endanger the health and wellbeing of all athletes.

I will be responsible for notifying the Coach of any injuries, illnesses or health problems, which may affect my
child’s ability to safely participate or the safety of others.

I will do my best to ensure the timely attendance of my child at all practices and games, realizing this is not only
necessary for the safety and development of my child, but also is a means by which to instill confidence,
responsibility and enthusiasm in the players and participants.

1 will be responsible for contacting the Coach or Assistant Coach prior to practices or games if my child will not be
able to attend.

I will be appreciative and responsible of the fact that all equipment issued is the sole property of the Mountaintop
Junior Comets Organization and that the equipment must be maintained, cleaned and returned in good working
condition or my child’s discontinuance of active participation. Failure to return any or all assigned equipment will
result in the organization cashing my deposit, the balance of which I will be held responsible for.

1 will refrain from abusive language, profanity, consumption of alcohol, tobacco, drugs or weapons at practice
fields or game day activities. This could result in the immediate suspension of both parent and child for the entire
season.

I will participate in all MANDATORY fundraisers for the success of the organization, and hereby understand that
fundraisers are a requirement, and by not fulfilling my duties it can affect my child’s participation in practice and
game activities.

. I will NOT discriminate against race, creed, sex, national origin or ability.

lalso agree that if | fail to abide by the aforementioned rules and guidelines, | will be subject to the following disciplinary action:

1stwarning: Verbal warning by coach, official or president of the organization
2ndwarning: written warning carried out by the president of the organization

3rdwarn

ing parental banishment from the Mountaintop Junior Comets Organization functions

Signature parent/ guardian #1 Signature parent/ guardian #2 Date Participant’s printed name



PHOTO RELEASE FORM

Mountain Top Jr. Comets
Football & Cheer

I hereby grant to Mountain Top Jr. Comets Youth Athletic Organization, its representatives and employees, the right to
take photographs of my Child in connection with, association to, and promotion of, aforementioned organization. |
authorize Mountain Top Jr. Comets, its assigns and transferees to copyright, use and publish the same in print and/or
electronically to its own accord with or without my prior knowledge.

| agree and affirm that Mountaintop Jr. Comets may use such photographs of my Child with or without the Childs name
and for any lawful purpose, including for example, such purposes as publicity, illustration, advertising, and Web content.

I have read and understand the above release,

Printed Name

Organization (If Applicable)

Address

Date

Signature (Parent or Guardian if under 18)

Athlete(s) Name(s) Please Print




