ernon ipers

Uniform Contract
Players Name:
Adult responsible for uniform
Adult's Name:

Football & Cheerleading

Address:
City:

State:

Zip:

Phone #

Cell #

Pager#

Work #

P.O. Box 2241
Vernon, Ct 06066
VernonYouthFootball.com

I hereby agree to accept full responsibility for all the equipment and uniforms issued to above child. If any equipment is
lost or damaged (beyond normal wear) through our, or our child's negligence, I agree to pay for replacement. I am
further aware that if said uniform is not returned by Nov. 30 of the year of participation, that Vernon Youth Football, Inc.
will bill me $200.00 per cheerleading uniform and/or $500.00 per football uniform. If uniform or payment is not
received by Dec. 15 of that same year then said uniform(s) will be considered stolen and a warrant for arrest will be
issued.
Returning of uniforms: All uniforms will be washed and returned in a clean condition. Any uniform not returned in a
clean condition will be subject to a $15.00 cleaning fee.
Players who leave during the season are required to hand their uniform in within 2 weeks of the first missed practice,
failure to do so will result in the above adult being charged $200.00 per cheerleading uniform and/or $500.00 per
football uniform. If uniform or payment is not received within 1 month of the first missed practice, then said uniform(s)
will be considered stolen and a warrant for arrest will be issued.
I understand my obligation to volunteer to work at least one game per child per year.

#_______ weight _______

Football Uniform

Out

Cheerleading Uniform

Returned

Helmet
Shoulder Pads

Out

Returned

Skirt
Top

Practice Pants
Game Pants (Blue)
Belt
Belt

MM uniform
ID #

Practice Jersey
Game Jersey (Blue)

Girdle
3 Girdle Pads
2 Knee Pads
2 Thigh Pads

ID #___________

I have read all the above and fully understand my obligations. I also agree to pay all costs of collection
including but not limited to attorney's fees. I also acknowledge that the above "checked" uniform has
been issued to me.

Signature____________________________________Date___________

