2021 Football Registration

Player Information

Name: Phone:
DOB: Sex (MorF) :
Address: City :
State/Province: Zip Code:

School Attending in fall 2019:

Grade in fall 2019:

Parents

Father/Guardian Name: Mother/Guardian Name:

Cell Phone: Cell Phone:

E-mail: E-maiil:

Emergency Contact

Name:

Phone:

Relationship to Child:

Equipment Measurements

Jersey size: Pants:

Shoulder Pads: Pant Pads:

Helmet: T-Shirt Size:

Division Registration Total I am Interested in
Fee volunteering:

O Player 1 $150 [ carPpool [ Breakfast/Team Meal
Paid Prep

Media Release

[ I give permission to use my child's images and video
footage from games and practice for promotional use by the
team on the various social media and web platforms

[J concession Stand

[J Post-game support

[J Fundraising

[J snacks for
games/practices

|, the parent/guardian of the above-named player for the Des Moines Elite Youth Football Club Des Moines Venom team, hereby
give my approval to participate in any and all Club activities, including transportation to and from the activities. | know that
participation in football may result in serious injuries, and protective equipment does not prevent all injuries to players, and do
hereby waive, release, absolve, indemnify, and agree to hold harmless Des Moines Elite Youth Club, the organizers, sponsors,
board members, participants and persons transporting my child whether result of negligence or for any other cause. | understand
that | am responsible for all equipment issued to my child and will be billed for any equipment lost, stolen, or not returned at the
end of the season or the end of my child's time with the team. | also understand there are no refunds after the first week of the
season. My signature below indicates my agreement to all terms outlined as well as the parents code of conduct attached to this

regisiration.

Signature: Date:







