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Next Years Grade:





K thru 1st Grade ______





           2nd Grade ______





           3rd Grade ______

        



           4th Grade ______





           5th Grade ______




          6th Grade ______

PLAYER INFORMATION:

LAST____________________________________FIRST____________________________________D.O.B.________________

SCHOOL__________________________________HOME PHONE________________ PRESENT GRADE_________________

STREET ADDRESS_______________________________________________________CITY________________ZIP_________

MOTHER’S NAME_________________________________ CELL PHONE________________EMAIL____________________

FATHER’S NAME__________________________________CELL PHONE________________EMAIL____________________

CURRENT COACH________________________________________________________________________________________

I REQUEST THAT MY CHILD CHEER FOR______________________________________________________________(coach).

**Special requests will be considered but not guarantee.

Injuries may occur.  Your child’s safety and physical well-being are of utmost importance and primary concern.  For this reason, a Physician’s statement attesting to the cheerleader’s player’s fitness will be required before participation is allowed.

No equipment will be issued until all fees are paid in full and a Physical’s statement of good health has been received. 

Medical insurance is required and is the responsibility of the parents.

The Milford Football Club organization, coaches or members assume no responsibility or liability for any injury occurring as a result of practice, game play or equipment failure, or during transportation to and from games or practice.

Parent involvement will make this organization a positive experience for your child.  If you wish to volunteer to help, please contact a board member.  Parents are required to help with concessions.  Participation in fundraiser is optional.

The registration fee covers; concession stand setup and administrative cost of running the program.  Because of these budgeted expenses, ABSOLUTELY NO REFUND will be given.

Parent/Guardian Signature:____________________________________________________________Date:___________________

MFC Use:  Registered by:_____________________________________________________________Date:___________________

Method of PMT Registration:  Cash/Check/MO______________________  

Complete this application and mail it along with your check or money order to:

Milford Football Club ● P.O. Box 523 ● Milford, OH 45150-0523



