                     
                   CONCORD COBRAS YOUTH FOOTBALL AND CHEERLEADING 


                                          PO BOX 297, CONCORD, CA. 94522          COBRA CONTACT (925)  270-3342





        REGISTRATION FORM
                 _______  YEAR





____________________________________________________________________________________________________

     Child's  First Name               Middle Initial                 Last Name                 Date of Birth                             School Attending in Sept.

    _________________________________________________________________________________________________

      Address                                                                   City                                                    Zip                                 Home Phone #


_________________________________________________________________________________________________

      Age as of  Aug. 1st                Child's Weight                Parent/Guardian Emergency Number                     
Email
                                              (For Football Only)                                                                                          

Parent/Guardian Information:
 Mother's Name:                                      ___________   Father's Name: ___ _______________________________                                                                                   

Address/City/Zip:  _____________________________  Address/City/Zip:_ _______________________________

Daytime Phone Number:      ______________________ Daytime Phone Number:___________________________                                                                

Medical Information:                                                                                                                                                                 

Name of Insurer (Kaiser, Blue Cross, Etc.) _________________________________________________________                       

Medical Plan Number:__________________________________________________________________________                                                                             

Any Medication Taken Regularly By Child?________________________________________________________                                                                                                                                        

Any Medical Problems/Allergies We Should Be Aware Of? ___________________________________________                                                                                                        

Emergency Contact: Name  ___________________              Phone Number: _______________________________                                                               

This Contact shall be other than the Parent(s)/Guardian info as shown above (Should be neighbor, relative, etc.)

I/We the Parent(s) /Guardian(s) of the above named participant hereby authorize the emergency contact person indicated above, and/or the Board,         Coaches, or Parents of  team members [Acting in the capacity of activity supervisors and/or vehicle driver(s)] as agent for the undersigned to consent to Medical, Surgical, and/or Dental Examination/Treatment as may be required in my/our absence.

I/We hereby give my/our consent for the above-named child to participate in the activities of CAA and agree to release, indemnify and hold harmless CAA and its Officers, Directors, Agents, Coaches, and/or League Representatives from and against any and all liability, claims, and/or causes of action for injury and/or damages to my/our child, myself/ourselves, and/or others and/or to any property as a result of my/our child's participation in the activities of  CAA and/or for any claim based upon negligence, contact, breach of warranty, product defect and/or other legal theory. I/We hereby accept for myself/ourselves and my/our child(ren) the full risk and damage of any and all such damage and/or injury which may result.

Parent/Guardian Participation: 

_______  I/We Understand that I/We will be held liable for any costs incurred as a result of participation of my/our child in CAA           
                        .
             activities, including but not limited to registration fees and bank charges for dishonored checks. 

        __  ____  I/We agree to be held responsible for the return in good condition of all league equipment and uniform(s) at the end of          

                          the league year, and failing to do so, I/We agree to be held financially responsible for the current replacement costs for     

                          such equipment and uniform(s).

        _______  I/We agree to fully participate in the mandatory fund raising and team participation activities. I/We understand that this 

                             consists of three (3) game assignments.
Note: No Refunds Will Be Given After Child Has Been Placed On A Team. The Equipment Fee And The Parent Participation Fee Are The Only Fees That Are Refundable. These Fees Are Only Refundable If Your Child Is Cut From The Team By CAA. Refund Will Not Apply To Quitting, Disciplinary Discharge, Underweight Or Overweight (Football Only).

_________________________________________________________________________________________________________

Parent/Guardian Signature                        Print Name                                        Relationship To Child                        Date 
