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Bedford Jr. Bulldogs - Junior High League  

2010 Conditioning Program Registration Form  
 

Each participant must submit a fully completed and signed original of this form prior to allowing the 

athlete to participate.   Please note that registration is not complete until payment of $75.00 is received. 

    
 

1. Player’s Name (Print): 

 

 

 

2. Parent/Guardian Name (Print): 

 

 

 

3. Address (Print): 

 

 

 

4.  Phone Number: 

 

 

 

5. Email Address: 

 

 

 

6. Date of Birth: 

 

 

 

7. Doctors name  

          and phone number: 

      

 

 

8. Emergency contact name 

and phone: 
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9. Bedford Football & Spirit Association –JHL Conditioning Program Agreement 
In Consideration of my membership in Bedford Football and Spirit Association, and my 

participation in Bedford Football and Spirit Association sanctioned events, I agree to 

the following: 

 

1. READINESS TO COMPETE: I will only participate in those Bedford Football and Spirit 

Association events and competitions for which I believe I am physically and 

psychologically prepared to compete. 

 

2. MEDICAL ATTENTION: I hearby give my consent to Bedford Football and Spirit 

Association and the host organization of my Bedford Football and Spirit Association 

sanctioned event to provide, through a medical staff of its choice, customary 

medical/athletic training attention, transportation and emergency medical services as 

warranted in the course of my participation in Bedford Football and Spirit Association 

and sanctioned events. 

 

I accept the above  *   

 

Player Signature:  ______________________________________________   Date:  _______________ 

 

Parent/Guardian Signature:  _________________________________________  Date:  ______________ 

 
 

 


