LL FLAG

) '. » .. : ]<o>y and Giurls |
) Sl Rookie League: |
s K-2nd Grade |

Pro ]Leag'ue:
zrd & 4th Grade

Practice & grames pllaly(e\(dl Augrust 2zrd-October Sth e Cost:
1-2 gramies or practices per week, Sunday-Thursday SEEEes $30 Per player

(ncludes Jersey) |

]Registration:
Deadline: August gth
R(egfLSlte]r alt:

More Informatiomn:
EMAIL:
TBoydQ@Freeland-
SportsZone.com
PHONE: 989.695.2000

Freeland SportsZone
5690 Midland Road
Freeland, MI 48623
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Freeland Fall Flag Football League 2010 Office Use Only
SP rtm $3O per player g:t\e()l\:/IENT (Type, Amount,

Checks Payable to FCSA (Freeland Community Sports Association)

REGISTER KEY: Youth Sports

STAFF INITIALS
Participant Name (Last, First) Grade Entering Fall 2010
Street Address City Zip Code Jersey Size (Circle One)
YS YM YL YXL
Home Phone # Work/Other Phone # E-Mail Address ) )
I am interested in
: . : e Volunteering:
Indicate Any Allergies/ Health Concerns/Physical Limitations: OIeering
Coach
Assistant Coach
Name of Parent Phone # Name of Parent Phone # Referee
. . - NAME:
Emergency Contact Name Relationship to Participant  Phone # PHONE:

I understand that Freeland Community Sports Association (FCSA) and Tittabawassee Township DDA & it’s departments,
employees, agents, sponsors, co-sponsors, & contractors assume NO responsibility for any injury that may be suffered by the
participant and that the participant assumes all risk, personal injury, loss & damage of property. I fully release from liability and/or
damages, FCSA & Tittabawassee Township DDA and all of its parties from injury or damages on behalf of our child and/or
ourselves. In case of emergency I give my consent to emergency medical treatment.

Signature of Parent/Guardian Date



