
 
JAMESTOWN YOUTH FOOTBALL/CHEERLEADING 

REGISTRATION FORM 

 
 

Complete and mail check or money order payable to Jamestown Youth Football.  Please register one person per 
form.  Fees are non-refundable. There will be a $45.00 fee for returned checks.  Our mailing address is 
Jamestown Youth Football   PO Box 7   Jamestown, Oh.  45335) 
  
Note: Registration (No Registration will be accepted without fees-No Exception) 
 
Early registration will be accepted from March 5th, 2009 through May 30th, 2009. 
 
The fee will be $75.00 per person.  If you have more than one child participating; the fee will be $75.00 plus 
$50.00 for each additional child (Family).  
 
Any registrations received after May 30th, 2009 will be $100.00 per person and $75.00 for each additional child 
(Family). 
 

Football/Cheerleading Squads 
Please circle appropriate grade for the 2009-2010 season 

 
Football 1st & 2nd Grade (Bantam)  Football 3rd Grade  
 
Football 4th Grade   Football 5th Grade   Football 6th Grade 
 
  
 
Cheerleading K-2nd Grade  Cheerleading 3rd Grade Cheerleading 4th Grade  
 
Cheerleading 5th Grade  Cheerleading 6th Grade  

 
Name:_________________________________________Birth date:_______________  Age:___________ (as of Sept. 1, 2009) 
 
Address:_____________________________________________ City:___________________ State______ Zip___________ 
 
Home Phone:_____________________________ Grade Entering (09-10 School Year)________ School__________________ 
 
Email Address:____________________________________________________________________________ 
 
I am:   ____First Year Player  _____a returning player       
 
Do you have another child in the JYF League?__________Child(s) Name:__________________________________________ 
 
Father/Guardian’s Name:______________________________________Work Phone:______________ Cell Phone:_________ 
 
Mother/Guardian’s Name:_____________________________________Work Phone:_______________Cell Phone:_________ 
 
Emergency Contact Name:__________________________________________Phone:_________________________________ 
 
Physician’s Name:_________________________________________________Phone:_________________________________ 
 
Email Address:____________________________________________________ 
 

Physical Impairments 
List any/all applicable items concerning the child’s medical history including medications: 

 
Asthma  Diabetes  Epilepsy  Allergies or Reactions_________________________________________ 



 
Other Items or current medications:__________________________________________________________________________ 
 
 

RELEASE OF RESPONSIBILITY 
 

I represent myself to be the parent or legal guardian of this player and hereby give my permission and assume 
full responsibility for my child to participate in the Jamestown Youth Football/Cheerleading League and hereby 
release the said league, its members, volunteers and coaches from any and all liabilities whatsoever.  I also 
understand that NO insurance will be provided.  I will assume all risks and hazards incidental to the conduct of 
activities of the said league.  I also understand that Jamestown Youth Football/Cheerleading League will supply 
equipment to be used for the season and that I am responsible for returning the equipment in good and clean 
condition at the end of the season.  I understand that I will be liable to the league for the replacement cost of any 
and all equipment that is not returned or that is damaged. 
 
Signature of Parent or Legal Guardian:________________________________________________ Date:_____________________ 
 
Relationship:_________________________________________ 
 
 
 
You must place an X in one of the space provided: 
 
First Aid Release:  Granted:________________ Not Granted:_______________ 
 
Permission is Granted/Not Granted (see above) to render on the spot first aid to my child by appointed 
personnel in the event of injury and to seek further medical treatment if needed. 

 
Emergency Medical Release: Granted:_______________ Not Granted:________________ 
 
Permission is Granted/Not Granted (see above) to have the Jamestown Youth Football/Cheerleading League 
contact local paramedics to examine, provided emergency care, and possible transport my child to the local 
hospital in the even that the Jamestown Youth Football/Cheerleading League personnel feel “on the spot” first 
aid is insufficient. 
 
Physicians Release: YOU MUST SIGN BELOW 
 
I, the undersigned, understand and agree that this brief sports physical in not a complete physical examination.  
I understand that this brief physical is acceptable to the Jamestown Youth Football/Cheerleading League and 
will allow the child to participate in all of the Jamestown Youth Football/Cheerleading League; it is in no way 
meant to replace the routine physical examination administered by the child’s physician.  I hereby agree that 
neither the Jamestown Youth Football/Cheerleading League nor the attending physician(s) will be held 
responsible for any physical condition that may exist or develop as a result of the above named child 
participating in any Jamestown Youth Football/Cheerleading League programs. 
 
 
Signature of Parent or Legal Guardian:______________________________________________Date:_______________________ 
 
Relationship:___________________________________________ 
 
 
 

JYFA LEAGUE USE ONLY 
 

DATE REGISTRATION/MONEY RECEIVED____________ AMOUNT___________M.0. OR CHECK NO.___________CASH___________ 
 

HAS SIBLING IN LEAGUE_______SIBLING(S) NAME____________________________________________________________________ 
 
 



 
 
 

 

 
 
 

Key Dates To Remember 
 

• TBA –Greeneview Youth Football Camp 
• TBA – Greeneview Youth Cheerleading Camp  
 
• June 21st - Jamestown Youth Football Coaches Clinic – Location TBA 

(3:00pm – 6:00pm) 
 
• June 28th – Hand out equipment to players who have registered (Shawnee 

Hills Baptist Church) 
-6th Grade 2:00pm – 2:30pm 
-5th Grade: 2:30pm – 3:00pm 
-4th Grade: 3:00pm – 3:30pm 
-3rd Grade: 3:30pm – 4:00pm 
-Bantum: 4:00pm – 4:30pm 
 

• July 27th - First Day of Practice (6:00pm – 8:00pm @ Seaman Park) – Helmets 
Only 

 
• WOJFC Weigh-Ins @ Nutter Center…TBA (Mandatory)  

 
• Picture Day (TBA) 
 
• Premiere Game (Time/Place TBA) 

 
• Ram Pep Rally/Mom vs. Mom Powder Puff Game (Time/Place TBA) 

 
• Week 1 vs TBA 

 

****It’s important to note that all football players must have their 
physical completed on an Official WOJFC Physical form that Jamestown 
Youth Football will provide.  Also note that players must wear a molded 
football cleat and not screw- in cleats.  

 
 


