
EQUIPMENT 
This is a tackle football program, using modified rules.  The Youth Football Program will provide a helmet, shoulder pads, pants 

with protective pads and a team game jersey.  Participants are responsible for the return of this equipment at the end of the season, or will 
be billed for the value of any missing equipment. Participants must provide a mouth piece, Rubber Form Cleats (no hard cleats), and an 
over-sized t-shirt to wear over shoulder pads for practices.  It is recommended that players also wear an athletic supporter. 

 
REGISTRATION AND PARENTAL CONSENT TO PARTICIPATE 
In return for being allowed to participate in Football Instruction and/or other football related activities offered at Chamberlain, South Dakota, 
and in consideration of the permission extended to me by the instructors and organizing entities to participate, I do hereby for my child, 
myself, my spouse, my heirs and successors, release and forever discharge all of the instructors and sponsoring entities including but not 
limited to the 
Chamberlain/Oacoma Youth Football League and all other sponsoring entities, and all of their officers, coaches, agents and employees or 
other acting officially or otherwise, from all claims, demands, or actions of any kinds on account of any injury, or any damage to me or my 
property which might occur during participation in such activities.  
 
I have read the above waiver and release of liability, and I agree to all the provisions contained therein. 
 
_______________________________________                                                         __________________________ 

Parent or Guardian Signature            Date 
 

  

Youth Football Registration   Fee: $30.00 
 

 
5th & 6th GRADE TACKLE FOOTBALL REGISTRATION FORM 2010/2011 

 
Players Name                                                            ________________________   AGE             GRADE (10/11 school yr.) __________    
 
 
E-Mail ________________________________________________________________________________________________________        
 
 
PARENTS                                            _________________ Daytime phone_____________ Cellular phone: _________________  
 
 
ADDRESS____________________________________  _____  City _______________________________________________                                                           
                                          
 
PARENTS - VOLUNTEER COACHES ARE NEEDED BEFORE WE START THE PROGRAM.  
CAN YOU HELP COACH?   YES ________ NO________ 
  
 
Emergency Contact Information: 
In case of an emergency please contact: 
 
Name: ___________________________________________________ Relationship _____________________________ 
 
Home Phone:  ____________________________________________   Cell Phone: _____________________________ 
 
Name: ___________________________________________________ Relationship _____________________________ 
 
Home Phone:  _____________________________________________   Cell Phone: _____________________________ 

 

Chamberlain/Oacoma  
Youth Football League 

2010/2011  

Paid yes ____  no ______ 


