South Metro Youth Sports - Football Registration

5248 South Ingalls Street, Denver, CO 80123  - Telephone (303) 795-2353

Name:                                                          _     Birth date:                                      
  Sex: M or F 
          (Last)

       (First)




Address:                                                       
Current School:______________________________                
                                                          
High School Area:  ___________________________
   (City)

         (Zip Code)
(Please indicate the High School your child would attend based on your residence address)
Home Phone #:                                            
Entering Grade in Fall:   __________________

Health Restrictions (Explain):_______________________________________________________                         

Father’s Name:                                                
Mother’s Name: _____________________________
Home:                          Work:                           
Home:                              Work:   ________________




    Same Address




       Same Address


Cell:                                As Player?   Y or N

Cell:                                   As Player?   Y or N


Email: _______________________________
Email: _____________________________________

Volunteer for one or more of the following:

( Coach

( Team Parent
( Sponsor or Booster
 $_____________

( Score Keeper
( Assistant Coach
( Unable to volunteer find donation  $____________


Previous Team Information:
Coach:                                        
Team:                                             Jersey  No.:  _______________
        1st, 2nd, 3rd choice

( New Player for South Metro 
( Return to last year’s team

( Change teams, enter draft

    if another team is available

Mail registration, payment, and a copy of the player’s birth certificate to

5248 South Ingalls Street, Denver, CO 8012
REGISTRATIONS DUE BY JULY 1st
Registration Fee for all grades: $160.00    Make checks payable to South Metro Youth Sports
A $35.00 fee will be charged for each child withdrawing from the sports program.  Requests must be in writing sent to South Metro Youth Sports.  No refunds will be issued for those withdraw on or after the official opening day of the sport involved.  A $25.00 fee will be charged for returned checks.  Once uniforms are ordered, you are responsible for payment of that uniform.

As the parent or guardian of the player, I understand that this is a competitive contact sport, and I hereby consent to his or her playing the sport.  Further, on my behalf and on behalf of the player, and on behalf of the all of our respective heirs, representatives, executors, administrators, relatives, and assigns, we release, waive and hold harmless, indemnify and convenant-not-to-sue South Metro Youth Sports, its directors, officers, coaches, employees, and agents from and against any and damages, liabilities, costs, causes of action, proceedings, suits, claims, or demands of any kind or nature whatsoever, including but not limited to as a result of the negligence of any of foregoing named persons, which we may now have, or have in the future against any of the foregoing named persons on account of personal injury, property damage, death, accident of any kind, or any other damage, loss, or injury arising out of or in any way related to the participation in the sport or any event or activity of South Metro Youth Sports.
Signature of Parent/Guardian








Date:


Emergency Medical Treatment Consent:
I give my consent for all emergency medical care undertaken by a coach or volunteer or prescribed by a licensed physician for the player identified above.  Care may be given under whatever conditions are necessary to preserve the life, limb or well being of the player.

Signature of Parent/Guardian __________________________________________________Date:  _______________

Official Use Only:

Payment type:
(  ) Cash     (  ) Check     Check #                                  
Date Rec’d:                                    Amount:  ____________________
