August 11, 2010
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BROOKHAVEN RECREATION DEPT.

peaaiine:  NFL Flag Football Deadline:

Wednesday, $40.00 Per Player

$50.00 after Wednesday, August 11, 2010
Draft will be Monday, August 16, 2010

OBOY OGIRL

CHILD’S NAME

DATE OF BIRTH AGE (AS OF 9/1/2010) GRADE
O Division A (5-6 Coed) O Division B (7-8 Coed) O Division C (9-11 Coed)

WHAT SCHOOL DOES YOUR CHILD ATTEND?

O MAMIE MARTIN ELEMENTARY 0O BROOKHAVEN ELEMENTARY

O LIPSEY MIDDLE SCHOOL 00 BOGUE CHITTO ATTENDANCE CENTER
O WEST LINCOLN ATTENDANCE CENTER O ENTERPRISE ATTENDANCE CENTER

O LOYD STAR ATTENDANCE CENTER O WESSON ATTENDANCE CENTER

0O BROOKHAVEN ACADEMY O OTHER

PARENTS’ NAME

ADDRESS (Apt.#) CITY STATE ZIP
( ) ( ) ( )
HOME PHONE CELL PHONE WORK PHONE
EMAIL ADDRESS (EXAMPLE: JOHNDOE@YAHOO.COM)
DID YOU PLAY FLAG FOOTBALL LAST YEAR? O YES OONO

Name Age

O I have a sibling registered

| WOULD LIKE TO VOLUNTEER AS A [0 COACH CJASST COACH
WHAT NFL TEAM WOULD YOU LIKE?
Fill in ONLY if you volunteer as coach or asst. coach

OCASH OCHECK

AMOUNT PAID (Payable to BRD) RECEIPT NUMBER
000 0000000000000 00000000000000000000
JERSEY SIZE o HFEFEtttDivision A ONLY##xxwrtt *
0 Youth Small 0 Adult Small . Coach R ¢ :
O Youth Medium O Adult Medium | ¢ ~03Ch REQUES .
O Youth Large O Adult Large : .
O Adult X-Large | « Teammate Request .
DZX :0...0.0.....0......0...0...0...0...:

RELEASE BY PARENT OR GUARDIAN
| , am the natural parent and/or guardian of the minor child
(Parent) (Child)
whose birthday is . By virtue of and in consideration of the city of Brookhaven and its
department of recreation allowing my minor child to participate in the following recreational activity, to wit:
FLAG FOOTBALL
1 do hereby, on behalf of my minor child, release said city and department from any responsibility for any harm or injury, (or
any liability, which may result there from) which said child may experience or suffer from while participating in or attending
a recreational activity sponsored, operated or created by said city and department. | further recognize and acknowledge that
the said city and department will provide no health and accident insurance for my child to cover my child from bodily injury
he/she may suffer while participating in the city and department recreational activities. | have read and understand the above
release and agree to its term.

Signed Date

DIVISION B & C WILL BE DRAFTED.
NO REFUNDS AFTER UNIFORMS ARE ORDERED.

Wednesday,
August 11, 2010
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