Bordentown Youth Football/Cheerleading Registration
www.BordentownBulldogs.org
Player’s Name: _______________________________ Birth Date: ___/___/___ Weight: __________
Address: __________________________________________________________________________
City: _____________________ Zip: ________ Grade (as of 9/1/CY): ______ Age (as of 9/1/CY): _____
Players must include a copy of their Birth Certificate if not already on file.
Birth Certificate on File with League? (YES) (NO)
Authorize child’s name/likeness to be used as BYFA deems appropriate? (YES) (NO)
Previous football experience: #Yrs ___________ Positions played: __________________________
Please indicate any physical limitations/allergies: ______________________________________
E-Mail address: _________________________________________ Cell#: _____________________
Parent(s)/Guardian(s): _____________________________________ Home#: __________________
Emergency Contact: ______________________________________ Reach#: __________________








I/We, the parents/guardians of the above child, hereby give my/our approval for him/her to participate
in any and all Bordentown Youth Football activities, including transportation to and from activities.
I/We do hereby waive, release, and agree to hold harmless Bordentown Youth Football, the organizers,
sponsors, supervisors, participants, and persons involved during practice and/or game activities, while
at private or public properties, including transporting of my/our child to/from such locations/events, from
any claim rising out of an injury to my/our child whether the result of negligence or for any other cause,
in the event of an emergency.
I/We give permission for the Emergency Contact in charge to make any necessary decisions
concerning the medical attention for my/our child.
I/We will submit a copy of a certified birth certificate for the above named child to the registrar, or other
league official. (Pertains to new applicants only).
I/We will submit a signed doctor’s statement after physical evaluation naming the player is healthy to
participate in football by August 1.
I/We will submit a signed code-of-conduct statement prior to the start of the playing season.

I have read and agree to the above statements: Signature __________________________Date_______
If Interested in Coaching, please provide Name and Contact # __________________________________
REGISTRATION FEES: Football Player: $150.00

Cheerleaders: $75.00

Returned Check Fee: $15.00

A $50.00 fundraiser fee from each player and cheerleader is due by equipment hand out day. This is
for our raffle ticket fundraiser.

Mail to: Bordentown Bulldogs, PO Box 105, Bordentown, NJ 08505
**BYF USE ONLY** Payment Method:

Check#_______ Cash_______
Date Rec’d_____ Notes

Received by_____________
________________

PLAYER’S AGREEMENT
I, the undersigned, wishing to play in the league (the “League”) of the West Jersey Youth
Football League (the “Association”). Agree as follows.
1.
I will play with the Bordentown Bulldogs in the WJYFL, and not with any other
Football Organization/League during the 20__ season.
2.
I agree to take proper care of and return and replace all team, League and Association
property and equipment given to me or placed in my custody upon the earlier of (i) request by the
Association, (ii) my ceasing to play with my club, or (iii) the end of the current season.
3.
I have read and understand the Association regulations, and agree to be governed by them
and by the Constitution and By-Laws of the Association, all team sponsors, their respective
employees and all agents, all officials, coaches, assistants, other players and persons connected
with the Association (the “Association Parties”), from any and all liability associated with such
risks.
DATE: ___________ _____________________________________________ ______________
Player’s Signature
Print Name

PARENT’S CONSENT
I, the undersigned, do hereby certify that I am the parent of legal guardian of the Player who has
signed above (the “Player”), and hereby consent to the Player’s participation in the Association’s
football program and approve the Player’s entering into the foregoing Player’s Agreement.
I also agree, for myself and in my capacity as parent or legal guardian of the Player, to be bound
by all of the teams of the Player’s agreement. I hereby release the Association Parties from any
and all liability for any personal harm or injury, or any damage to or loss of property sustained by
the Player of myself in connection with the Player’s participation in eligibility rules for the Junior
High Program and that by signing below grants the Association access to school records to verify
Player’s eligibility. (Subject to Local Board of Education cooperation)
DATE: ___________ __________________________________ ______________________
Parent or Legal Guardian’s Signature
Print Name

