
 
TRUCKEE YOUTH FOOTBALL AND CHEER 
PO BOX 8778 
TRUCKEE, CA  96162 
530.386.6829 
www.TruckeeYouthFootballandCheer.com 

 
2010 TYFC REGISTRATION FORM 

 
I AM REGISTERING MY CHILD FOR: FOOTBALL     or  CHEERLEADING   
  

PLEASE PRINT CLEARLY!!  Roster information comes from this form, as does the spelling on any custom item (such as jerseys) 
 
Child’s Last Name      First     Birth Date    
 
Age as of July 31, 2010   School Attending in 2010/2011        
Grade in 2010/2011     High School Zoned for        
 
Home Address (for zoning purposes)                                                   
City                                   Zip Code    Home Phone                         
 
Mothers Name        E-mail        
Address        City    Zip   
Home Phone     Cell    Work      
Fathers Name       E-mail        
Address        City    Zip   
Home Phone     Cell    Work      
 
EMERGENCY CONTACT       Phone      
 
SIBLINGS PARTICIPATING IN SYFL THIS SEASON 
Name       Team & Division    Football        Cheer   
Name       Team & Division    Football        Cheer  
 
RETURNING PLAYER?          Yes   -or-         No   If yes, what team/division in 2009:  ________________________ 
         If no, any prior football/cheer experience?  ___________________ 
                 
Football Players:  I agree to return all equipment issued to my child CLEAN and in as good condition as possible.  I agree to become 
financially responsible for the care and return of all equipment issued to my child. If I fail to return any equipment by the league-
established deadline, I agree to pay all replacement and/or legal costs, including attorney and court fees.   (Parent/Guardians 
Initials) 
 
While every effort is made to place players on teams in their zoned area, the SYFL does not guarantee placement on any particular 
team or with any particular coach.          (Parent/Guardians Initials)  
 
NO REFUNDS WILL BE GIVEN AFTER THE 1ST WEEK OF PRACTICE     (Parent/Guardians Initials)  
I agree to pay a return check fee of $35 for each returned check.      (Parent/Guardians Initials) 
To provide your child with a positive experience PLEASE disclose any diagnosed medical or mental conditions 
that may require our attention:                                                                          
                 
I, the legal guardian of the above named child, hereby give my approval for him/her to participate in any and all SYFL activities. I know that participation 
in football or cheerleading may result in serious injuries and that protective equipment does not prevent all injuries. I hereby waive, release, absolve, 
indemnify and agree to hold harmless the SYFL, its Board of Directors, its coaches, the organizers, sponsors, participants, and persons transporting my 
child to and from activities from any claim arising out of any injury to my child whether the result of negligence of for any other cause, except to the 
extent and in the amount covered by accident or liability insurance when available. 
 
Parent/Guardians Signature          Date     
 
PLEASE NOTE:  ONLY ORIGINAL FORMS BROUGHT TO OFFICIAL REGISTRATION SITES WILL BE 
ACCEPTED.  NO FAXES, MAILED IN FORMS, OR DROPPED OFF FORMS WILL BE ACCEPTED. 
                                
 
League Use Only:   Football Players Weight:        Zoning Checked:         Birth Certificate Checked:        
 
Payment Method AND AMOUNT:   Check #      Cash      CC     Rec’d by     


	PLEASE PRINT CLEARLY!!  Roster information comes from this form, as does the spelling on any custom item (such as jerseys)

