Athletic Registration and Participation Waiver 

 

Activity/Function:  FHS Kings Football 2012
Player Name_______________________________________________________________

Address: __________________________________________________________________ 

City/State/Zip____________________________ Birth date: __________________________

Home phone: _______________________________________________________________

Parents:

Father: __________________Cell:__________________ Email*: _____________________

Mother: __________________Cell:__________________ Email*: _____________________

Guardian: __________________Cell:__________________ Email*: ___________________ 

Player’s Cell: ___________________ Email*: ______________________________





*Please put a check mark next to those emails you would like on our email announcements list
Player’s Measurements: 

Head Circumference: ____in     Shoulders: _____in     Chest: _____in     Waist: _____in
 
Fees

2012 Annual Registration fee*: $35.00 
Fall Season (must be postmarked by July 17th to pay the reduced rate)

Returning Players (from 2011):
Until July 17th: $250
after July 18th: $300
New Players:



Until July 17th: $375
after July 18th: $425

Siblings (each):


Until July 17th: $350
after July 18th:  $400

Scholarships available

EQUIPMENT DEPOSIT of $300.00 is required.  Check will be held until equipment is returned.

*Players who did not participate in Spring Training or Summer Camp must pay additional $35 registration fee. 

Pads, helmet, and uniforms provided. Players will need to provide their own cleats, socks and mouthpieces.

Please make checks payable to:  FHS Kings Football
Send forms and pymt to: FHS Kings c/o Ray Kenna, 1304 Severn Way, Suite E, Sterling, VA 20166

Recognizing the possibility of physical injury associated with sports, and in consideration of the FHS KINGS FOOTBALL, accepting my child for its athletic programs and activities (the “Programs”), I do hereby release, discharge, and /or otherwise indemnify the FHS KINGS FOOTBALL, and its affiliated coaches, managers and sponsors, their employees and associated personnel, including the owners of fields and their facilities used for the Programs, against any claim by or on behalf of my child resulting from his or her participation in the Programs and/or while being transported to or from same, which transportation I hereby expressly authorize. My child has had a physical examination within the last year and has been found physically capable of participation in the Programs.

Therefore, I grant Ray Kenna, and/or any coach or team parent as necessary, permission to act as my surrogate for my child in the area of obtaining medical treatment by a doctor of medicine or dentistry. I also assume full financial responsibility for any medical treatment administered to my child as a result of his participation in the Programs.

Signature of Parent/Guardian: ______________________________ Date: ___________



Printed name: ________________________________

Signature of Parent/Guardian: ______________________________ Date: ___________



Printed name: ________________________________ 

