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'HDGOLQH�WR�5HJLVWHU�$XJXVW�����RU�ZKHQ�OHDJXH�ILOOV�XS��ZKLFKHYHU�RFFXUV�ILUVW� 
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3DUWLFLSDQW¶V�)XOO�1DPH���SOHDVH�FLUFOH�JHQGHU� 
 

____________________________________________ M       F 
 

Address____________________________________________ 
 

City____________________ State_______Zip Code___________ 
 

Phone: _(_____)__________________________Home    Work    Cell 
 

Phone: _(______)_________________________Home   Work    Cell 
 

Father’s Name __________________________________________ 
 

Mother’s Name ______________________________________ 
 

Child’s Date of Birth (MM/DD/YY) __________________________ 
 

E-Mail _____________________________________________ 
                                        Please Print Clearly 
School____________________________Age______________ 
   

Have you ever played before?   _____Yes     _____No 
 

Is this your first time participating in a First Friends League?_______ 
 

Shirt Size:       YOUTH S M L 
 

                       ADULT S M L XL      XXL 
0ඉකඓ�/ඍඉඏඝඍ�5ඍඏඑඛගඍකඑඖඏ�ඎක� 
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      Yes, I want to Coach in this league_______ 
 

Name__________________________Phone_________________ 
 

       Shirt Size: ADULT    S M L        XL      XXL 
Check website for Coaches Meeting info at First Friends.   

(ඕඍකඏඍඖඋඡ�3කඋඍඌඝකඍ�,ඖඎ� 
 

Person to contact in emergency: 
 

___________________________________________________ 
 

Person’s Home Phone    ____ 
 

Person’s Work Phone    ____ 
 

Second contact in emergency: 
 

      ____ 
 

Person’s Home Phone    ____ 
 

Person’s Work Phone    _____ 
 

Please list any allergic reactions, serious injuries or  
special medical procedures. 
 

_____________________________________________________
       
     _______ ______ 
 

Hospital Preferred     ______ 
 

Doctor _______________________________________________ 
 

Dentist _______________________________________________ 
I give my permission to the staff to secure a licensed physician in 
the case of an emergency to provide the necessary care. 
 

_____________________________________________________ 

Parent Signature and Date 
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1R�UHIXQG�ZLOO�EH�JLYHQ�WR�DQ\�SOD\HU�ZKR�ZLWKGUDZV�DIWHU�
WKH�VHFRQG�ZHHN�RI�SUDFWLFH��$Q�H[FHSWLRQ�PD\�EH�JUDQWHG�DW�
WKH�GLVFUHWLRQ�RI�WKH�VWDII�GXH�WR�PHGLFDO UHDVRQV�RQO\��� 
 )XUWKHU��QR�UHIXQG�ZLOO�EH�JLYHQ�WR�DQ\�SOD\HU�UHPRYHG�IURP�
WKH�OHDJXH�GXULQJ�WKH�FRXUVH�RI�WKH�VHDVRQ�IRU�GLVFLSOLQDU\�
UHDVRQV� 

tĂŝǀĞƌ�ĂŶĚ�/ŶĨŽƌŵĞĚ��ŽŶƐĞŶƚ�^ƚĂƚĞŵĞŶƚ 
,Q�FRQVLGHUDWLRQ�RI�P\�FKLOG¶V�SDUWLFLSDWLRQ�LQ�WKH�DFWLYLWLHV�RI�)LUVW�)ULHQGV�&KXUFK��,�GR�KHUHE\�GHFODUH�KLP�KHU�WR�EH�PHGLFDOO\�DEOH�WR�SDUWLFL�
SDWH�LQ�WKH�DFWLYLWLHV��EDVNHWEDOO��VRIWEDOO��YROOH\EDOO��HWF���RIIHUHG�E\�)LUVW�)ULHQGV�&KXUFK���,�XQGHUVWDQG�WKDW�WKHUH�DUH�ULVNV�ZKLFK�PD\�LQFOXGH�
GLVDEOLQJ�LQMXU\�DQG�RU�GHDWK�LQYROYHG�LQ�DOO�SK\VLFDO�DFWLYLWLHV�DQG�,�DJUHH�WR�IDPLOLDUL]H�P\VHOI�ZLWK�DOO�HTXLSPHQW��IDFLOLWLHV��UXOHV�DQG�SK\VLFDO�
GHPDQGV�UHODWHG�WR�WKH�DFWLYLWLHV�XQGHUWDNHQ���,�DJUHH�WR�KROG�IUHH�IURP�DQ\�DQG�DOO�OLDELOLW\�WKH�)LUVW�)ULHQGV�&KXUFK�DQG�LWV�UHVSHFWLYH�RIILFHUV��
HPSOR\HHV��PHPEHUV�� � YROXQWHHUV��DQG�VSRQVRUV�DQG�GR�KHUHE\� IRU�P\VHOI��P\�KHLUV��H[HFXWRUV�DQG�DGPLQLVWUDWRUV�ZDLYH��DQG� UHOHDVH�DQG�
IRUHYHU�GLVFKDUJH�DQ\�DQG�DOO�ULJKWV�DQG�FODLPV�IRU�GDPDJHV�ZKLFK�P\�FKLOG�PD\�KDYH�RU�ZKLFK�PD\�DFFUXH�WR�KLP�KHU�DULVLQJ�RXW�RI�RU�FRQQHFW�
HG�ZLWK�KLV�KHU�SDUWLFLSDWLRQ�LQ�DQ\�RI�WKH�DFWLYLWLHV�RI�WKH�)LUVW�)ULHQGV�&KXUFK���,�KDYH�EHHQ�DSSUDLVHG�RI�DQG�DFNQRZOHGJH�WKH�SDUWLFXODU�KD]�
DUG�DQG�SRWHQWLDO�GDQJHU�LQYROYHG�LQ�P\�FKLOG¶V�SDUWLFLSDWLRQ�LQ�WKH������OHDJXHV���,�JLYH�P\�SHUPLVVLRQ�WR�WKH�VWDII�WR�VHFXUH�D�OLFHQVHG�SK\VL�
FLDQ�LQ�WKH�FDVH�RI�DQ�HPHUJHQF\�WR�SURYLGH�WKH�QHFHVVDU\�FDUH���,�KHUHE\�DXWKRUL]H�)LUVW�)ULHQGV�6SRUWV�0LQLVWU\�WR�XVH��UHSURGXFH��GLVWULEXWH��
GLVSOD\��DQG�WR�OLFHQVH�RWKHUV�WR�XVH��UHSURGXFH��GLVWULEXWH��DQG�GLVSOD\��P\�FKLOG¶V�LPDJH��DQG�SKRWRJUDSK��DV�ZHOO�DV�DQ\�YLGHR��GLJLWDO��RU�DX�
GLR�UHFRUGLQJ�RU�UHSURGXFWLRQ��LQ�FRQQHFWLRQ�ZLWK�H[WHUQDO�DQG�LQWHUQDO�FRPPXQLFDWLRQV�RI�)LUVW�)ULHQGV�6SRUWV�0LQLVWU\�IRU�WKH�VROH�SXUSRVH�RI�
DGYDQFLQJ�))&�6SRUWV�SURJUDPV��  
3DUHQW�6LJQDWXUH�	�'DWH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
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