2010 COLUMBUS COWBOYS
TRUE SKYE YOUTH SPORTS ASSOCIATION REGISTRATION

FOOTBALL FEE $85   CHEERLEADER $85   LATE FEE $15
We accept Cash or Money orders only!  No Refunds
All registration fees collected after August 3rd 2010 will be charged late fee

(PLEASE PRINT)

Player/Cheerleader information
Name_________________________________

Address_______________________________

City__________________ Zip_____________

Home Phone___________________________
Birth Date_____________________________
Age_________
Grade (2009-10)_______     School last attended____________________

Parent/Guardian Information
Mother______________________     
Address_____________________    
City & Zip___________________      

Home Phone__________________     Email Address________________________

Work Phone__________________    

Emergency Contact (other than parents/guardians)

Name__________________________    Relationship_________________

Phone number___________________     cell/other___________________

The Consent and release from Liability and Emergency Medical Authorization forms (on back or attached) must be completed and signed at time of registration.

COLUMBUS COWBOYS

YOUTH ASSOCIATION REGISTRATION
In consideration for the football education, athletic experience and other benefits provided by the True Skye Youth Association, we the parents or legal guardians of the above named participant, hereby give our permission for the participants participation in any and all the activities of the True Skye Youth Association (the “TSYA”).  We assume all risk and hazards incidental to and part of the game of football and the conduct of the activities of the TSYA and transportation to and from those activities.  We do further release, absolve, indemnify, and hold harmless the TSYA and its board members, volunteers and members, the City of Columbus, and its employees and agents, waiving all claims defenses in the event of injury or other loss sustained by the participant during the course of the games, practices, or other activities conducted by the TSYA or their team.
We further agree that in the event of injury or loss suffered by the participant that we will assume the primary responsibility for the payment of any medical or other expenses and will adhere to the insurance procedures adopted by the Association.  We will furnish a certified copy of the participant’s birth certificate or any other acceptable proof of age to the True Skye Youth Association upon request.  *We further agree that all equipment issued to participant; remains the property of the TSYA and that we are responsible for the proper care of equipment and that we will return it upon request to the TSYA.  We further agree that we are liable for the reasonable repair or replacement, as determined by the TSYA, of equipment loss, stolen, not returned or damaged outside the normal activities of the TSYA.

Emergency Medical Authorization:
Part One:  In the event I am not present at the time of emergency medical treatment is needed, I hereby give my consent for both of the following:  Immediate treatment of my child by personnel, including, but not limited to coaches, health providers and paramedics.

The transfer of my child to a hospital, preferably, but not required to be ___________________________________ (Hospital).

To Grant Consent:

Signature Parent/Guardian ___________________________Date_________

Part Two:  I do not give my consent for emergency treatment for my child.

Refusal to Grant Consent:

Signature Parent/Guardian ___________________________Date_________

	


