GRENADA FOOTBALL ASSOCIATION

SUMMER FOOTBALL CAMP 2006

REGISTRATION FORM

Last Name______________________________         Phone #_________________________

First Name______________________________        Birth Date_______________________

Address ________________________________       Age____________________________


 ________________________________        Sex 



   

School ________________________________        Grade/Form_____________________

Mom’s Last Name _______________________        Phone #_________________________

Mom’s First Name________________________      Email___________________________

Dad’s Last Name_________________________       Phone #_________________________

Dad’s First Name_________________________      Email___________________________

List any medical problems or special needs your child has: _____________________________

________________________________________________________________________________________________________________________________________________________

Release Form

I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the GFA and the Summer Football Camp.  Recognizing the possibility of physical injury associated with football and in consideration for the GFA accepting the registrant for it’s football programs and activities. I hereby authorize.

Name of Parent/Guardian:__________________________________________ Date: ____________________







(Print)

Signature of Parent/Guardian:_________________________________________________________________

For GFA Use Only

Birth Date Verified:  

Yes [ ]

No [ ]

Comments:
 _______________________________________




 _____________________________________



