2010 KINGS YOUTH FOOTBALL REGISTRATION
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Kings Youth Football (KYO) registrations will be held in the cafeteria of KINGS MILLS ELEMENTARY on the following dates and times:

Tuesday     February 23rd  6:00-8:00

Thursday     March 11  
   6:00-8:00

Registration fees are $135* per player prior to March 31, 2010 and due at the time of sign ups. 

· Kings Youth Football registration is only available to those residing in the Kings Local School District, or those attending schools in the Kings District.

· Birth certificate and current picture required at registration.

· Players must attend registration to ensure proper uniform sizing.

· PAYMENT MUST ACCOMPANY YOUR REGISTRATION FORM. Check, money order, or cash only.  No credit cards.

· If you have not turned in your equipment from last year, late fees will be added to your registration.

· A $50 late fee will be added to those who register after March 31, 2010.

*****Birth certificate and current picture required at registration*****

**Players must attend registration to ensure proper uniform sizing**

**Discount for families with 3 or more players**
Please visit www.kyofootball.com for copies of these forms, FAQ’s, and other information
Questions? KYO Hotline 513 720-2030 or contactkyo@yahoo.com
KINGS YOUTH FOOTBALL (KYO)

FALL 2010 REGISTRATION

www.kyofootball.com
2010 Kings Youth Football Fees are $135.00 per player PRIOR to March 31, 2010. Please make check or money order payable to KYO Football. 
PAYMENT IS DUE AT REGISTRATION. A $50 late fee will be assessed to those registering after the March 31, 2010. 

REFUND POLICY: *100% Prior to June 1ST  *50% After June 1st but prior to first practice.  *No refunds or uniform jersey given after 1st practice. (Medical Condition Exception Only-Must have a doctor’s note)











initials_____

Grade for the 2010-2011 school year (NEXT SCHOOL YEAR). Please mark whichever applies:

1st grade  90 POUNDS___________

4th grade 115 POUNDS ______________

2nd grade 95 POUNDS___________

5th grade 125 POUNDS ______________

3rd grade 105 POUNDS__________

6th grade 140 POUNDS ______________









 


initials_____

PLAYER INFORMATION PLEASE PRINT ALL INFORMATION CLEARLY

PLAYERS NAME ___________________________________________________PHONE#_________________

ADDRESS_______________________________________________CITY______________ST.____ZIP_______

DATE OF BIRTH____________________SCHOOL ATTENDING IN FALL___________________________

MOTHER’S NAME _________________________FATHER’S NAME_________________________________

E-MAIL ADDRESS (please print clearly) _________________________________________________________

NAME AND PHONE # OF EMERGENCY PERSON OTHER THAN PARENT (PLEASE GIVE 2)    __________________________________________________________________________________________________________________________________________________________________________________________

DOES YOUR CHILD HAVE ANY ALLERGIES OR REQUIRE ANY SPECIAL MEDICATION?

YES________ NO___________ IF YES, PLEASE PROVIDE ANY INFORMATION ON ADDITIONAL SHEET

***ALTHOUGH KYO DOES NOT REQUIRE PHYSICALS, IT IS ENCOURAGED THAT ALL PLAYERS HAVE ONE.

WOULD YOU LIKE TO VOLUNTEER?

HEAD COACH______________ ASST. COACH____________TEAM COORDINATOR__________

PLEASE GIVE YOUR NAME AND PHONE # TO BE REACHED.____________________________

IF YOU ARE CURRENTLY ON A TEAM AND THERE ARE ENOUGH PLAYERS TO FORM A 3RD TEAM AT YOUR CHILD’S AGE GROUP, DID YOU WANT YOUR CHILD TO RE-ENTER THE DRAFT? 

YES _______________NO_________________

PERMISSION TO PLAY AND CONSENT FOR MEDICAL TREATMENT


I, the parent or legal guardian of the registrant, hereby give my consent for medical care prescribed by a fully licensed Doctor of medicine or Doctor of dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb, and/or well-being of the registrant.


I further agree that I and the registrant will abide by all rules of Kings Youth Football (K.Y.O.), its affiliated organizations, and its sponsors. Recognizing the possibility for physical injury associated with football, and in consideration of K.Y.O. accepting the registrant for its program. I hereby release, discharge, and/or otherwise indemnify K.Y.O., its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for programs, against any claim by or on behalf of the registrant as a result of his/her participation in programs, being transported to or from these programs, which transportation I hereby authorize.

_________________________________________________              ________________________________________________

Signature of Parent or Guardian 



Print Name of Parent or Guardian

**********TURN OVER FOR ADDITIONAL PAGE*****

Each family is required to donate between 4-6 hours of service to Kings Youth Football via Home Day activities (i.e. concessions, gate, field management, press box, etc.). KYO will accept a $150 donation from any family that prefers to opt out of their obligation payable at registration. 

I HAVE READ AND ACCEPT THE ABOVE agreement.
__________________________________



________________________

Parent/Guardian Signature






Date
EQUIPMENT POLICY

EACH PLAYER WILL RECEIVE: (1) HELMET, (1) SET OF SHOULDER PADS, (1) SET OF THIGH PADS (1), (1) SET OF HIP PADS, (1) TAIL PAD AND (1) MOUTHPIECE. A GAME UNIFORM CONSISTING OF ONE PAIR OF GAME PANTS AND ONE GAME JERSEY WILL ALSO BE ISSUED.  PLAYER’S WILL KEEP THEIR GAME JERSEY AND MOUTH PIECE. ALL OTHER ABOVE MENTIONED EQUIPMENT SHALL BE RETURNED TO KYO.

I, THE PARENT OR LEGAL GUARDIAN OF  ___________________ (THE REGISTRANT), AGREES TO RETURN TO KINGS YOUTH FOOTBALL OR ONE OF ITS DESIGNEES THE EQUIPMENT LISTED ABOVE AT THE DESIGNATED TIME AT THE END OF THE FOOTBALL SEASON. IF SAID REGISTRANT LEAVES THE TEAM PRIOR TO SEASON END, I AGREE TO RETURN SAID EQUIPMENT LISTED ABOVE WITHIN 7 DAYS AFTER SUCH TERMINATION.

IF THE REGISTRANT’S EQUIPMENT IS NOT RETURNED AS OUTLINED ABOVE, I AGREE TO PAY KINGS YOUTH FOOTBALL $350.00, FOR REPLACEMENT COST OF SAID EQUIPMENT.

I HAVE READ THE ABOVE WRITTEN EQUIPMENT CONTRACT AND AGREE TO ITS CONTENTS.
____________________________________


________________________

Parent/Guardian Signature






Date
***ALL NEW PLAYERS MUST ATTACH A COPY OF THE PLAYERS BIRTH CERTIFICATE AND RECENT SMALL PHOTO WITH THE FEE TO REGISTER YOUR CHILD!!!***

A FEE OF $35.00 will be charged for any returned check.

_____We would like to be considered for a KYO scholarship. On another paper, Please explain why you feel that the KYO Board should consider a scholarship for your family.
(We cannot consider scholarships without explanation)

# preference ___________ (there are no guarantees that this number will be given)

FOR KYO USE ONLY:

SIZING:

GAME JERSEY: SIZE____________

GAME PANT: SIZE____________


CHECK#_______________ M/O#______________CASH____________
Please visit www.kyofootball.com for FAQ’s 

KYO Hotline 513-720-2030 contactkyo@yahoo.com

Registrations can also be mailed to*:

Kings Youth Football

7814 Tabard Ct

Maineville OH 45039

**Must attend registrations to be sized**
