
 WILDCAT 2010 REGISTRATION FORM 

Name: Birthdate: 
1. Did any of your contact information change? If "yes" please provide below.

 Address: City: Zip:

Home Phone: Mother's Cell:

E-mail: Father's Cell:

Mother's Work #: Father's Work #:

Emergency Contact: Relationship:

Emergency Home #: Emergency Cell:

2. Please complete the following. 
Height: Weight: Age as of Sept. 1, 2010:

School in Fall 2010: Grade:
IN CONSIDERATION OF , my minor child/ward, I agree this release of liability for
he/she to participate in any way in the Hampshire Youth Football and Cheerleading Association. (Wildcats) program, related events 
and activities of the Wildcats. The undersigned acknowledges, appreciates, and agrees that:
1. The risk of injury to my child from the activities involved in these programs is significant, including the potential for  
permanent disability and death, and while particular rules, equipment and personal discipline may reduce this risk, the risk of injury 
does exist; and 
2. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, BOTH KNOWN AND
UNKNOWN, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES OR OTHERS, AND ASSUMES FULL  
RESPONSIBILITY FOR MY CHILD, and, 
3. I willingly agree to comply with the program participation. If I observe any unusual significant concern in my child, in the  
program itself, I will remove my child from participation and bring such to the attention of the nearest officially immediately; and 
4. I, for myself, my spouse, my child and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY  
RELEASE THE other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to 
conduct the event Releases RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH ARISING FROM THE NEGLIGENCE OF 
THE RELEASES OR OTHERWISE, to the fullest extent permitted by law.
5. I, for myself, my spouse, my child and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY  
INDEMNIFY AND HOLD HARMLESS all the above Releases from any and all liabilities incident to my involvement or participation in 
these programs, EVEN ARISISNG FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTIONS OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT.
As the Parent/Legal Guardian of the above named participant, I/We do herewith authorize treatment by the Hampshire Fire Protection 
District or local emergency medical service and/or a qualified and licensed medical physician, nurse or Emergency Medical Technician 
(EMT) in the case of an emergency which, in the opinion of the ambulance/emergency service and/or attending physician, nurse, or EMT
may endanger the named participant’s life, causing disfigurement, physical impairment or undue discomfort if delayed. This authority is 
granted while a reasonable effort is being made to contact me at the emergency contact numbers given on the Football and Cheerleading 
Registration Form - 2010. This form is completed and signed of my own free will and with the sole purpose of authorizing medical 
treatment under emergency circumstances in my absence.

 Parent/Guardian Signature:__________________________________________________________________________ 

Printed Name / Date:________________________________________________________________________________ 
I have read the "Parent Code of Conduct" and will abide by the rules stated in such document. 
Parent/Guardian Signature & Date:____________________________________________________________________ 
Wildcat Staff Only: IYFL Form Birth Certificate Fees Paid (Amount): _________ Check #/Cash:_________ 
Uniform Deposit): _________ Check #/Cash:_________ Fundrasier Paid_________ Participation Fee:_________ 
Comments: 
 


