
            
 
 
 
 
 
 

 

Springfield Youth Athletic Association Football 
2008 Registration 

Grades  
2008-2009 SCHOOL YEAR 

 
Please print clearly and supply all the necessary information. 

 
Player’s Name:  _______________________________________________________________________     
 Last First M.I. 

Birth Date:  ___________        Grade for 08-09  ____        School  _______________________________ 
 Month / Day / Year 

Mailing Address:  _____________________________________________________________________    
  Street or P.O. Box City Zip 

Phone Number:  _____________Alternate Number: _______________ E-Mail Address______________ 
 
Parent/Guardian Name(s): _______________________________________________________________ 
 
Circle Uniform Shirt Size:   Youth Sm     Youth Md     Youth Lg     Adult Sm     Adult Md     Adult Lg 
 
Height___________________  Weight___________________ (Mandatory for Tackle Football Players) 
 

**********************************  MEDICAL RELEASE SECTION  ************************************ 
This is to certify that I, parent or guardian of the above named player, hereby grant permission to the adult manager, coach, and business manager of the team to obtain 
medical care from any licensed physician, hospital, or medical clinic for the player named herein at such times as either parent or legal guardian cannot be contacted in 
person or by telephone.  This authorization shall include all league activities including the period required to travel to and from those activities, and we do hereby waive, 
release, absolve, indemnify and agree to hold harmless the local FOOTBALL organization (Springfield Youth Athletic Association), the organizers, supervisors, 
participants, and persons transporting the player to and from those activities, for any claim arising out of an injury to the player. 
 
____________________________________________|_________________________________|_____________ 
Parent/Guardian Signature Relationship Date 

__________________________________________________________|________________________________ 
Insurance Company Policy or Certificate number 

********************************************************************************************************** 
Registration and equipment checkout will be held August 2nd, 2008 at Springfield, Kildow’s Shop (on 1st Street about 4 
blocks south of Main) and from 2:00 - 4:00PM. If you absolutely can't make it on August 2nd, you can mail your registration 
to: SYAA, P.O. Box 409, 68059. Mailed registrations will be considered late if not received by August 2nd. Late registrations 
require a  $10.00 late fee.  Late registrations will be accepted for players through August 15th upon availability.  
 
• Registrations must be accompanied by full payment. Make checks payable to SYAA. 
• Make sure you complete the medical release portion of the form on each registration before you come to registration. 
SYAA requires volunteers help to keep its Football programs running smoothly. Please circle your areas of interest and 
include your first name under the item. 
 
COACH ASSISTANT COACH    CONSESSION STAND 
 
============================Registration Fee===================================== 
Registration Fee is as follows.  Make checks payable to SYAA Football.   
Level of Play Grades Fee 
Tackle Football Grades 3 & 4 (Need copy of Birth Cert.) $80.00 Equipment Provided 
Tackle Football Grades 5 & 6 (Need copy of Birth Cert.) $80.00 Equipment Provided 
Tackle Football Grades 7 & 8 (Need copy of Birth Cert.) $80.00 Equipment Provided 

PLEASE NOTE:  USE PLAYER’S GRADE AS OF THE 2008-2009 SCHOOL YEAR. 
SYAA USE ONLY 

Date Received 
 

Received By Check # Amount of Check 

http//:www.syaaonline.org 
 


