2007
Jr. Mustang Football
Registration Form

Registration Fee: $175

Make Checks Payable to: Jr. Mustang Football

Submit Payment To: Jr. Mustang Football 2095 Exeter Road #80, PMB 119, Germantown, TN 38139 ____________________________________________________________

Player Information:

Last Name: ______________________________________First Name: ________________________________
Street Address: ____________________________________City: _____________________Zip: ___________
Home Phone: ________________________________________ Age: ________________ Grade: ___________
DOB: _______________ Age as of 7/31/07: ________   Weight: ________   Height:  ______ Yrs. Exp.: _____

Positions: _______________________________________High School District:_________________________

Grade Attending ‘07/’08______________________ School Attending: ________________________________

Emergency Contact:

Father / Guardian’s Name: ____________________________________________________________________
Work Phone: ____________________________________ Cell Phone: ________________________________
Mother / Guardian’s Name: ___________________________________________________________________
Work Phone: ____________________________________ Cell Phone: ________________________________
I (we) the parent(s)/guardian of the above named player, who is participating in the Jr. Mustang Football program, hereby give my approval to his/her unrestricted participation in any and all of the activities of the Program during the current season.  I (We) do hereby release, absolve indemnity and hold harmless the Coaches, Booster Club, Officers and Directors.
In case of injury to the player, I (we) likewise waive all claims against the organizer, the sponsors or any of the supervisors appointed by the program.  I (We) will furnish a certified birth certificate of the above named participant upon request of the league officials.  This form serves as a player contract certifying the age of the player.
I/We the undersigned parent/guardian give consent for the medical care prescribed by a duly licensed Doctor of medicine for the above player under whatever conditions are necessary to preserve life, limb or well being of the player, required as a consequence of participation in the Program.  I(We) authorize the officers, leaders, coaches, and agents of the association to transport the player required to and from association sponsored activities.  I (We) also abide by and bound by the constitution, rules and by-laws of this association.

This program has NO affiliation of sponsorship by the Houston Middle School.

Parent or Guardian’s Signature: _______________________________________ Date:  ________________

Jr. Mustang Football 2095 Exeter Road #80, PMB 119, Germantown, TN 38139
