	CANON MCMILLAN LIL MAC  ASSOCIATION REGISTRATION FORM

	PLAYER INFORMATION

	Name:



	                   (First)                                       (Middle)                                                (Last)

	Date of Birth:


	Age:            
	Phone:

	Current Address:



	City:


	State/Zip
	School:

	FAMILY INFORMATION

	Mother’s Name



	Address:


	City

	State/Zip:


	Phone:
	Cell:

	Father’s Name



	Address:


	City

	State/Zip:


	Phone:
	Cell:

	Player Resides With (circle):        Mother / Father / Both Parents

	Other (identify) 
	Name:


	Relationship:

	EMERGENCY INFORMATION

	Medical Concerns:



	Emergency Contact:


	Relationship:
	Phone:

	LIL MAC INFORMATION

	Years Playing for Lil Macs ( including this season): 


	Current Weight:

	Siblings Playing for Lil Macs this year:   

Football   Name                                       Age:         Cheerleading  Name:                                      Age:



	Age Division You Are Registering For: 

____6/7 yr old (max 90 lb)             ____8/9 yr old (max 110 lb)              ____10/11 yr old (max 130 lb)

____12 yr old (max 150 lb)

	E-MAIL ADDRESS

	Mother’s ______________________________________     Father’s ______________________________________

	PARENTAL AUTHORIZATION/RELEASE

	I give my child permission to participate in Canon McMillan Lil Mac Football Association activities.  My signature below indicates that I agree to hold harmless and release the Association, its’ board members, coaches, and/or other volunteers of any responsibility/liability in the event that my child or other family member would become ill or injured while participating in any Lil Mac sponsored event.  I also give the association permission to arrange for emergency medical care for my child if I am not present, by contacting attending medical emergency personnel, or by arranging for transportation to the nearest emergency facility.  I understand that I am financially responsible for the cost of any medical care my child may require as a result of participating in any Lil Mac sponsored activities.  My signature below also indicates that I agree to abide by the Rules of Conduct  and Zero Tolerance Policy established by Canon McMillan Lil Mac Football as well as those of the current league to which we belong.  

	Signature of Parent:
	Date:

	Signature of Player:
	Date:

	Lil Mac Staff Use Only

	$150 Registration Fee   no/cash/ck #____________


	$200 Equip. Deposit    no/ck #____________

	$100 Concession Deposit   no/cash/ck #___________
	Birth Certificate  no/yes   
	Staff Init 

 Date/Time
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