
Paid: ________ Check ________

Birth Certificate Received _________ Amount: ________ Cash: ________

Name:          /          /
     (Last Name)                                                       (First Name)

Address: Age:

City: State: Zip:

Telephone:

New Player: # of Years: _________

 

Smurf  Smurf  

PeeWee PeeWee  

Pony Pony  

Midget  Midget  

PARENT / GUARDIAN INFORMATION
Mother's/Guardian Name:

Home Telephone:

Work Telephone:

MEDICAL INFORMATION
Family Physician: Family Dentist:
Telephone Number: Telephone Number:
Insurance Carrier: Policy Number:
Subscriber Name: Hospital Preference:
Allergies:
Medications taken regularly:
Medical or Physical Conditions:

Telephone:
Telephone:

SMFA - 2009 Season
www.smfa-football.com

Home Telephone:

Veteran Player: Last Year Jersey # ________

SUSQUENITA MIDGET FOOTBALL ASSOCIATION

Registration Form
Birthdate:

mm/dd/yy

as of 4/30

 CheerleadersPlaying Division (Football Players)
Grade attending     

08-09 School Year
Grades K-2

Maximum Weight

75 pounds

Playing Age

5 - 8 yrs old

Current Weight:

8 - 13 yrs old 150 pounds

8 - 9 yrs old

 8  - 11 yrs old

Grades 3-4

Grades 5-6

96 pounds

120 pounds

Grades 7-8

Cell Number:

Emergency Contact:

Father's/Guardian Name:

Emergency Contact:

Cell Number:

E-Mail Address:E-mail Address:  

Work Telephone:



Father / Guardian Signature                                   Date

Print Your Name Print Your Name

Boys G/M _________________________________ Girls G/M _________________________________
                revised 5/14/09

Parent's/Guardians Name (please print) ____________________________________

Mother / Guardian Signature                                    Date

SMFA BY-LAWS CAN BE VIEW ON OUT WEBSITE AT www.smfa-football.com

Also, I hereby authorize the Susquenita School District to release a copy of the above named participant's report card for the first 
quarter of the school year, and/or an official list with my child's name, grade, and honor roll status to the CFA and to the SMFA for 
the sole purpose of honoring the student's academic achievements.  The release of this information is solely for the purpose of 
the CFA Scholastic Program.

The undersigned parent or legal guardian of _________________________________________ does hereby grant permission  
for him/her to participate in any and all activities of Susquenita Midget Football Association.  I assume all risks and hazards 
incidental to such participation including transportation to and from the activities.  I agree to be legally and financially responsible 
and hereby waive, release, absolve, and indemnify, and agree to hold harmless the said Susquenita Midget Football Association, 
CFA, (Catholic Football Association), Wheatfield Township and Wheatfield Township Recreation Board, SMFA Board Members, 
Organizers, Coaches, Sponsors, Participants, and persons transporting my child to and from activities for all claims, demands, 
acts or causes of action for damage or any other circumstances, on account of or in any way growing out of any and all known 
and unknown personal injuries and property damage.

  All returned checks will be subjected to a $20.00 return check fee.

POLICY AND CONSENT AFFIDAVIT

Parent's/Guardians Signature ______________________________________                  Date:______________________

SMFA Photo Release
I do hereby grant permission for the SMFA,  CFA, and others working under its authority, full and free use of video/photographs 
containing my childs image/likeness.  I understand these images may be used for promotional, world wide websites, and/or 
educational purposes.

Child's Name (please print)_____________________________________________

www.smfa-football.com

SMFA
SUSQUENITA MIDGET FOOTBALL ASSOCIATION

I hereby release, discharge, and hold harmless the SMFA from any and all claims, demands, or causes of action that I may 
hereafter have reason of anything contained in the photographs or video.

No refunds after July 27, 2009 (unless a medical reason/note from family doctor)




