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LACOMBE & AREA MINOR FLAG FOOTBALL REGISTRATION
2022
· ATOM U11 (Born in 2014, 2013, 2012)
· PEE WEE U13 (2011, 2010)    
PLAYER INFORMATION
FIRST/LAST NAME______________________________________________ GRADE (as of Sept 2022) ________
ADDRESS_________________________________________________PHONE NUMBER___________________
CITY/TOWN__________________________________________POSTAL CODE__________________________
DOB (M/D/Y) __________________Age (as of Dec 31, 2022)______________BIRTH CERTIFICATE VERIFIED □
AHC# _________________________	FAMILY DOCTOR______________________________________________
ALLERGIES	□ YES   □ NO (please check one box)
If yes, please list ____________________________________________________________________________
CONTACT LENSES? 	□ Yes   □ No	(please check one box)
MEDICAL CONDITIONS_______________________________________________________________________
__________________________________________________________________________________________
ANY OTHER RELEVANT MEDICAL INFORMATION___________________________________________________
__________________________________________________________________________________________
PARENT/GUARDIAN INFORMATION
PARENT/GUARDIAN #1____________________________________RELATIONSHIP_______________________
PHONE (H) ____________________________________(C) __________________________________________
EMAIL (please print clearly) ___________________________________________________________________
PARENT/GUARDIAN #2____________________________________RELATIONSHIP_______________________
PHONE (H) ____________________________________ (C) _________________________________________
EMAIL (PLEASE PRINT CLEARLY) _______________________________________________________________
(Email is the preferred method of communication)
Please answer the following to the best of your knowledge.
1. Has child ever played Flag Football? ____Tackle Football? ____
2. How many years has child played Flag Football?____  Tackle Football? ____



WAIVER
For minors (children and youth under 18)
I hereby consent to and authorize the use and reproduction of any and all photographs and/or video that have been taken of ______________________, a minor child in my custody as parent or guardian, for any purpose by Lacombe & Area Minor Football (LAMF), without compensation to me, the child or assignees. All images and digital files are owned by LAMF, who reserves the right to use these photographs and/or videos for the online publication, BLOG URL. I hereby report that I am 18 years of age or older and have read and understood the terms of this release.
Furthermore, I have read and agree to the policies and procedures outlined on the LAMF website or provided in hard copy by LAMF.

Parent/Guardian Signature ____________________________________ Date ______________________________



	                    
