QOproof of Res O BC O2Pic QPhys OHealth Q' UParent/Athlete Contract OConcussion OHelmet Care QEquip Care
JUNIOR RAIDER FOOTBALL REGISTRATION FORM
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Last Name: First: . Middle Initial:

| Birth date: Age:
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0 Mrs. O Miss

| Street address:
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tact sports and

educationa
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* Possession or usage of alcohol:c beverages or illegal drugs on the City of Englewood property or reporting to the program while
under the influence of drugs or alcohol.

* Possession of dangerous unauthorized materials such as firearms, weapons, or other similar items on City property

* Conduct endangerlng the life, safety, health, or well being of others

» Failure to leave area in the condition in which you found it, including restrooms, gym, hallways, and any other are used.

. Fallure to follow any Department of Recreation pO|ICIes and/or procedures :

i Parent/Guardran s:gnature Date

** INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED **




Football Health Questionnaire

Player : DOB: Age: | Team:
Please complete the following questionnaire to the best of yeur knowledge:
1. Allergies No Yes
= Pollen No Yes
e Insects No Yes
* Medicine No Yes. -
» Food No Yes Epi-pen? Yes/No

2. On-going medical conditions?
" Asthma
Anemia
Diabet
Infec

Side Effects

Braces?
Retainer? e
. Suffered a Concussion?
10, Memory loss?
11. A seizure? _
12. Fuzzy or blurry vision?
13. A sprain?

0@ N o a

14. Pain in muscles or joints? No Yes
15. A dislocated joint or joints? No Yes
16. Fractured or broken bones? No Yes

This information is accurate and informative to the best of my knowledge:

Parent/Guardian Signature  Parent/Guardian Name Date




