Verona Eagles Cheerleading Registration 2011 Season
Current  2nd thru 7th graders

Registration Dates:   Thursday,  June 2nd  from  6:30 p.m. to 8:30 p.m



        Saturday,  June 4th   from 9:30 a.m. to 11:00 a.m.





Verona Community Center

Registration Fees:    1 child = $ 140.00    2 children = $ 250.00     3 or more children = $ 300.00
Equipment/Uniform deposit check post dated November 15, 2011 in the amount of:  $  200.00 per family
All checks made out to:  Verona Eagles

Form must be completed by Parent /Guardian – PLEASE PRINT LEGIBLY
 One form per participating child must be completed
Player’s Name:  ________________________________________________________________________
Address:   ________________________________________ Home Phone: ________________________
Guardian 1 Name: __________________________   Guardian 2 Name: ___________________________
Guardian 1 Cell:  ___________________________    Guardian 2 Cell:   ____________________________
Email Address: _____________________________   School in Sept. _________    Grade in Sept._______  
Present Age _________  Birth Date: ____________   
Parents Permission:
I hereby give my child ______________________ permission to participate in all activities sponsored by the Verona Eagles and its affiliated Junior Football League.  I agree to accept full responsibility for any injury resulting from above activities and to hold the Eagles harmless to the limitation of the applicable Comprehensive Insurance Program.  My child has been examined by a physician recently and is physically fit to participate in these activities.  Medical form must be fully completed and returned with registration, no CHILD will be able to participate until form is completed and signed.  Also, by signing below you have read and agree to be bound by the attached Parent’s Code of Ethics.
By being a part of the Verona Eagles each family will be assigned to volunteer during the course of the season. 
Please check off which you would be willing to help out with and the Verona Eagles will assign you. 
    _____ 50/50     ______ game announcer     _____ Field Clean-Up

**All families will be scheduled to help out in the Snack Bar**
Permission for your child’s photo/image to be posted on the Eagles Web Site Photo Gallery, which is password protected.   Please circle one:   YES    or    NO
Signature of parent/guardian:   _______________________________________   Dated:_____________

Please check if you are interested in coaching  _________ (you will be notified if selected as a Coach in 2011).
If you have any questions, please call Mike Passero at 973-857-1390

Stay updated by visiting the Verona Eagles Website:  www.veronaeagles.org
For Administrative Use Only:
Payment Received by:   _______________     

 Cash   ___________    Check # ___________

Equipment Deposit Check Received by:    ____________       Check # _____________

T-Shirt Size (circle)    Youth sizes:     S          M          L          XL              Adult sizes:      S        M         L          XL         XXL 
VERONA EAGLES  2011 FOOTBALL AND CHEERLEADING

MEDICAL RECORD INFORMATION
Last Name:_______________________________________    First Name: _____________________________

Address:_________________________________________     Date of Birth: ___________________________
Grade (in September): __________


          Team:    _________

Parent/Guardian Information:

Father:  ___________________________________                Mother: __________________________________

Phone at home:_____________________________                Phone at home:____________________________

Phone at work:  _____________________________               Phone at work:_____________________________

Cell Number: _______________________________               Cell Number: ______________________________

Email: _____________________________________              Email:____________________________________

Physician to be called in an emergency: __________________________  Phone #: _______________________

Preferred Hospital: ___________________________________________
Reliable persons to whom child may be released to if a parent is not available:

Name:  _____________________________  Relationship: ______________________   Phone:______________                                                       

Name:  _____________________________  Relationship: ______________________   Phone:______________                                                       

Name:  _____________________________  Relationship: ______________________   Phone:______________                                                       

List any medical conditions and allergies:

__________________________________________________________________________________________________
I understand that any changes in the above or in my child’s health history, needs to be updated with the Verona Eagles Board.  I also give permission for emergency treatment at a local hospital.

________________________________________________                   ___________________________________

Signature/Relationship





         Date

Verona Eagles Medical form
Verona Eagles Code of Ethics 

Parent/Guardian Code of Ethics:

· I hereby pledge to provide positive support, care and encouragement for my child participating in sports by following this Parents’ Code of Ethics.

· I will encourage good sportsmanship by demonstrating positive support for all players, cheerleaders, coaches and officials at every game, practice or youth sports event.

· I will not encourage my child, or any other person, to engage in unsportsmanlike conduct with any coach, parent, player, participant, official or any other attendee.
· I will not engage in any behavior which would endanger the health, safety or well-being of any coach, parent, player, cheerleader, participant, official or any other attendee.

· I will place the emotional and physical well being of my child ahead of my personal desire to win.

· I will insist that my child play in a safe and healthy environment.

· I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all.

· I will not engage in verbal or physical threats or abuse aimed at any coach, parent, player, cheerleader, participant, official or any other attendee.

· I will not use drugs or alcohol while at a youth sports event and will not attend, coach,  or participate in a youth sports event while under the influence of drugs or alcohol

· I will instruct my child to treat other players, cheerleaders, coaches, fans and officials with respect regardless of race, sex, creed or ability.

