
 

 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

  

Registration Form 

Volunteers Needed 

Agreement 

Season:        Registration Fee (includes team t-shirt) 
Saturday/Sunday afternoons @ Field of Dreams  $ 25 YMCA Member 
September 12th - October 10th     $40 YMCA Flag Football Member 
 

Registration Deadline: Saturday August 28th  
After this date $10 additional fee applies and only if space is available  
*This league has been formed to teach football skills & fundamentals of football to interested young players. It is the intention 
that this will lead to players learning football skills that will be useful as they progress to the YMCA tackle football program.  

Please Print  

Player Name _________________________ M/F    Birth date ___/___/___  Age __________ 
Parent/ Guardian  ____________________________________________________________ 
Address ______________________________ City _________________ Zip_____________ 
Home Phone(___)______________________ Cell Phone (___)__________________________ 
Parent e-mail________________________________________________________________ 
School Attending__________________________________  Grade _____________________ 
Please List Special Health Concerns______________________________________________ 

Emergency Contact__________________ Phone (__)_______________ Relationship_______ 

Please Circle One 
Youth Sizes   S (6-8)    M (10-12)    L (14-16)   
Adult Sizes  S (34-36)    M (38-40)   L (42-44)  XL (46-48) 

Without volunteers, our program cannot exist 
Please circle one of the following:   Coach   Assistant Coach 

Name of volunteer(s)___________________________________________________ 
Contact (___)________________________________________________________ 

Waiver of liability must be signed by parent or legal guardian for registration to be valid. There is no insurance provided. I, the 
parents/guardian of the applicant, acknowledge that the Wabash County YMCA Inc. and all individuals participating in the YMCA Youth 
Football League in any capacity will not be liable for any cause of actions, claims and liabilities. I, as a parent/legal guardian of the 
applicant in the YMCA Youth Football League, expressly agree to allow the above applicant to participate in the YMCA Youth Football 
League under these conditions and expressly agree to hold the YMCA harmless, and to indemnify the YMCA and Youth Football League 
for any cause of action, claims and injuries arising out of applicants participation in the league. This waiver of liability and indemnify 
agreement is an express condition of participation in the league and is freely and knowingly executed.  

 

Parent/ Guardian Signature ___________________________ Date_______________  

Mail to: Wabash County YMCA, INC. 
500 S. Cass St. 

 Wabash, IN 46992 
Questions? Call 260 563 YMCA (9622)  


