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Last Name __________________________________ 
 
 

First Name _________________________________                                             
 

Address    
 

City  Zip    
 

Phone  Birth Date    
 

Daytime Phone (M or D)     
 

Father’s Name     
 

Mother’s Name     
 

*E-mail      
Please print legibly. 

 

School  Grade      
 

*"Please note that when we list 'boy's/men's' or 'girl's/women's' we are referring to the 
birth gender of the participant.  For all of our leagues, classes, unless they are desig-
nated as Coed, it is our policy that players participate within the gender designation 
that complies with the previous statement.  We want to thank you for your under-
standing and cooperation in this matter" 

Is this the first time your son has participated in First Friends 
Sports Activities?       ____Yes       ____No 
 

Participant’s Jersey Size:  (circle one) 
Youth         S (6-8)     M (10-12)    L (14-16) 
Adult        S      M       L       XL      XXL      XXXL 

 
 
 
 
 
 
 
 
 

 

Registration Fee (must be paid with registration) 
 

 $ 55  Registration fee  
 $ 20 (FFC jersey required, if you don’t have one from 
previous year)  
    Total Due  ($5.00 fee for all refunds) *See Refund policy 
on website page. 
 

Please make checks payable to First Friends Church 
 

EMERGENCY PROCEDURE INFO 
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     
Date    
 

(Please read and sign waiver form below) 
 

127(� 
There is no longer a guarantee of grouping players together 
for carpooling purposes.  These leagues are going to be 
drafted according to ability, to best serve each player.   
Requests can be made, however they ARE NOT guaranteed. 
Requests that affect the competitive balance of the team 
cannot be honored. 
  ________________________________________________ 
________________________________________________ 

Parents: 
I would like to coach  in this league.   
                  Yes_____     No_______ 
Name_______________________________ 
Coach Shirt Size      S       M        L       XL   XXL    (Please circle) 

t�/s�Z��E��/E&KZD����KE^�Ed�^d�d�D�Ed 
,Q�FRQVLGHUDWLRQ�RI�P\�FKLOG¶V�SDUWLFLSDWLRQ�LQ�WKH�DFWLYLWLHV�RI�WKH�)LUVW�)ULHQGV�&KXUFK��,�GR�KHUHE\�GHFODUH�KLP�KHU�WR�EH�PHGLFDOO\�DEOH�
WR��SDUWLFLSDWH�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�FRQQHFWHG�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���
,�KHUHE\�DXWKRUL]H�)LUVW�)ULHQGV�&KXUFK�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�DXGLR�UHFRUGLQJ�RU�UHSURGXFWLRQ��LQ�FRQQHFWLRQ�
ZLWK�H[WHUQDO�DQG�LQWHUQDO�FRPPXQLFDWLRQV�RI�)LUVW�)ULHQGV�&KXUFK�6SRUWV�0LQLVWU\�IRU�WKH�VROH�SXUSRVH�RI�DGYDQFLQJ�))&�6SRUWV�SUR�
JUDPV��  
 
 
3DUHQW�6LJQDWXUH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWH��BBBBBBBBBBBBBBBBBBBBBBB 

3OHDVH�FRPSOHWH�IRUP�DQG�VXEPLW�ZLWK�SD\PHQW�WR�DGGUHVV�OLVWHG�DERYH� 


