2021 ROCK ISLAND – MILAN YOUTH FOOTBALL REGISTRATION


Player Last Name:                                                              First Name:                                                        Birth Date:_________________                           

Address:                                                                                                                                                         Phone:____________________                                 
Grade in School This Coming Fall:                                    Name of School:__________________________________________________                                                                                             
Guardian 1’s Name:                                                                                Guardian 2’s Name:_____________________________________                                                                           
Guardian 1’s Address:                                                                             Guardian 2’s Address:_____________________________________                                                                                                       

Phone:                                                                                                      Phone:________________________________________________                                                                                        
In case of emergency – phone number:                                                               Alternate number:_________________________________ 
If you have more than one eligible player, do you want them on the same team:                     Yes                    No

Is this the player’s first year in youth football?        Yes          No   Does your child have medical/accident insurance?       Yes      No

If you do have insurance: Company                                                                           Policy No ____________________________________

_______________________________________________________________________________________________________________ 

EQUIPMENT LIABILITY

The undersigned understands, agrees, and accepts full responsibility for the value of all youth football equipment provided to the above

named child.  In the event of loss, theft, or negligent damage, the undersigned accepts full responsibility for the cost of replacing any

item or items so lost, stolen or negligent damages, including costs of collection and attorney’s fees, regardless of the cause for such loss,

theft, or damage.  I understand that my child will be receiving equipment valued in excess of $200.00.  Damage resulting from routine

use of equipment in football practices or games is not considered negligent damage and is exempted from this agreement.

Date: _________________________      _____________________________________________________________________________

                                                                                                              Parent Signature

PERMISSION TO PLAY – WAIVER OF LIABILITY

I approve and authorize participation of the above named child in Rock Island/Milan Youth Football.  I understand that football is a

“contact” sport and that occasionally injuries of varying degrees of seriousness may occur.  I accept the risk of all injury that may occur

as a result of participation by the above named child, both for myself and for said child.  I hereby waive any and all liability claims against

Rock Island/Milan Youth Football, Inc., its officials, directors, and coaches arising from injury to the above named child.  I further agree

To fully indemnify and hold Rock Island/Milan Youth Football, Inc., its officials, directors, and coaches harmless for any claims made

By any other person(s) arising from injury occurring to the above named child, including costs and attorney’s fees. 
Date: _____________________________________      _________________________________________________________________

                                                                                                               Parent’s Signature

PARENTAL CODE OF CONDUCT

As parent/guardian of the above named child, I promise to show respect for the efforts of all players, coaches, and officials, and to exhibit

positive, supportive behavior.  If my behavior becomes negative or abusive, I realize that my child may be removed from the league.

Date:______________________________        __________________________________________________________________                                

Parent’s Signature

Return this page to Rock Island/Milan Youth  Football, Inc. 1400 25th Ave, Rock Island, IL 61201, with your check for $70 payable to Rock Island/Milan Youth Football, Inc.

If you are interested in coaching or becoming a board member email Coach Hammer at Benjamin.hammer@rimsd41.org
