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Participant’s Last Name_____________________ First Name___________________ Middle Initial____

Date of Birth_______________________ Age on 8-01-10________ Estimated Weight ___________lbs.

Address:______________________________________________________________________________

City___________________Zip_____________Phone:___________________________________________
Guardian 1:___________________________ Phone: (H)___________________ (C) ___________________
Guardian 2:___________________________ Phone: (H)___________________ (C) ___________________

Address (if different):_________________________________________________________________

Parent Email Address:_______________________________________________________________________

Emergency Contact: _____________________________________ Phone: ____________________________ 

What is the High School you are currently districted for:____________________________________________

How many years of football experience does your son have:__________________________________________

Name and Age of Participating Siblings: _______________________________________________________

Interested in a Volunteer Position?  ______yes, please contact me

______no, not at this time
Are you a Cobb County Resident? ______ yes      ______ no, I will pay a $25 non-resident fee

Do you want to purchase optional insurance through the county for $6.30 ____yes  ____no
Payment Plan Option:  DWFA is offering a payment plan option this year.  You may opt to pay your total registration fees in 3 installments.  To take advantage of this, you must write 3 separate checks for registration.  One for the first 1/3 which is payable today, the 2nd check for the next 1/3 and dated 30 days from today and then the final 1/3 dated 60 days from today.  Your signature on the reverse side is your agreement to these terms. 
Please Read The Following:

The undersigned, a legal parent or guardian, of the above listed child, hereby gives my approval for my child to participate in any and all activities in the Due West Football Association, Inc.  I assume all risks and hazards incidental to such participation including transportation to and from these activities.  I hereby waive, release, absolve, indemnify and agree to hold harmless the Cobb County Parks, Recreation and Cultural Affairs Department, Due West Football Association, Inc., the organizers, sponsors, supervisors, participants, and persons transporting my child from any and all liability, loss or damage my child may suffer as a result of personal injury, wrongful death, claims, demands, costs, or judgments arising from my child’s participation, except to the extent and in the amount covered by accidental liability insurance.  I further certify that I am not cognizant of any reason why my child cannot or should not participate in said program.

I hereby certify that, to my knowledge, the above listed child has no physical or health problems, which hinder his/her participation in this program, and upon request, I agree to furnish a doctor’s written statement to this effect.  I also hereby grant to Due West Football Association, Inc., my permission to have my child examined by a physician of the Association’s choice for determining whether my child should participate.  Furthermore, I agree to abide by this physician’s decision.

I agree to pay a registration fee for the current season.  Any refunds requested will be processed according to the Due West Football Association, Inc., Hoyas Football Refund Policy.  All refunds must be approved by the Board of Directors.  A written request must be filed with the Registrar to process the refund.

I understand that I have the opportunity to purchase accidental insurance provided by Cobb County for the price of $6.30 to insure my child against injuries while participating in the 2010 season.

All conditions must be met including payments of fees and deposits before uniforms and equipment will be issued and before the above listed child can be allowed to practice.  I realize that requests will be made for my services during the 2010 season, and I agree to render my services and participate if given reasonable notice.  I have read and I agree to all of the above conditions.

Coaches, chosen by the Association’s Board of Directors, shall determine the makeup of their team.
Registration Fee Includes the Following:

Game Jersey, Mouthpiece, Socks, Uniform Rental, Trophy, Banquet funds, Homecoming Expenses, Picture Package, League Fees, and Operational Costs.

Registration Fee Summary: Early 
Open Registration Fee


       $265.00 
$_____________





LATE Registration Fee (received after 6/30/10)  +$25.00
$_____________




Sibling Discount (second and subsequent) 
       -$10.00
$_____________  




Non Cobb County Resident Fee
             
        $25.00
$_____________


 


Insurance (OPTIONAL)

                        $6.30
$_____________




Concession Opt Out (optional)

        $50.00  
$_____________






    Total Registration Fees Due

$_____________

Refundable Deposit Fees Due at Equipment Pickup Only:


Equipment
$200.00










Concession Stand          $75.00
Please Read the Following:

I understand that an equipment deposit of $200.00 per child participating is required.  The equipment deposit will be held by the Registrar until all issued equipment is returned.  The equipment deposit covers the use of equipment issued by and belonging to Due West Football Association, Inc.  This includes the following items: helmet with facemask (including all interior padding), shoulder pads (including all straps, ties and buckles), game pants, and pant pads (including two knee, two thigh, two hip, and buttocks pads).  I understand that all issued equipment will be returned when requested in as good a condition as when received excepting for normal wear and tear.  Any damage to equipment beyond normal wear and tear will be assessed and the deposit will be returned following payment for damages.  In the unlikely event equipment is not returned, the deposit check will be forfeited (or my credit card on file charged) and I will be unable to pre-register the following season.  The forfeiture of this deposit shall not prevent Due West Football Association, Inc. from seeking to collect any sums in excess of that deposit.

I understand that I will be required to work the concession stand during practices a maximum of 3 times, unless choosing the opt out option, each time for a three-hour session, for each child that I have participating during the 2010 season.  I understand that a concession stand duty deposit of $75.00 per child participating (unless choosing the option to opt out) is required.  This deposit will be held by the concession stand manager and will be refunded when all work sessions assigned to me have been met by me or a family member over the age of 16. If for any reason I miss a work session, I understand I will forfeit my deposit.  The forfeiture of this deposit shall not prevent Due West Football Association, Inc. from seeking to collect any sums in excess of the deposit.

I have read and understand the fees and deposits policy as outlined above and agree to payment of these fees and deposits as described.  I understand and agree to abide by the equipment and concession stand policy.  I agree to abide by Due West Football Associations Inc.’s Constitution and By Laws.  I also agree to abide by all rules and regulations for the participation in the Due West Football program as set forth by the Association’s Board of Directors.

**My child may______/may not______ have their picture used for Due West Football Internet Site or Program.

I have read and agree to the above: ___________________________________ Date: ______/______/2010



          Parent or Guardian Signature
For Association Use Only

Total Registration Fee:$______________ Check #____________________________________or Cash/CC   Date: ____/____/_10
Received by: __________________________

 Insurance: Yes_____ No______

Equipment Deposit 
$200.00
Check #_____________
Received by: _________________

Concession Deposit  $75.00   Check #______________  Option Check  $50.00______________   Received by_________________
Due West Football Association, Inc.
