KENOSHA YOUTH FOOTBALL LEAGUE

Registration Form

Eor. 2014

Legal Name of Participant (must match birth certificate):

Last: First: MI: Nickname:

Address:

City: State: Zip:

Phone No: Birth date: Age on September 1st of thisfall:
Gender: [1Male [L1Female Sport: LIFlag [lFootball [1Cheer

School Name: Grade Level in the upcoming fall:

Mailing Address if different from above:

Name of Parent/Guardian: Relationship to Athlete:
Address (if different): City: State: Zip:
Cellular Phone: Home Phone:

Email:

Emergency Contact Information (if the parent/guardian cannot be reached):
Name Relationship to participant

Home Telephone No: Cell or work:
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KYFL Official Use Only:

Receipt Number: __ Participant Fees: Flag Tackle Cheerleader
Amount Due $ Paid $ Balance $ Coach $
Type of Transaction: Cash Credit Debit

Proof of Age verified? Initials Birth Certificate on file Yes No
Weight today (Tackle only): lbs

Division of play assuming current age and weight: BN/ FW / MW / LW / HW
Payment Plan 1. 1$ 2. 1 3. 1$ 4, 1%

BOD Signature




