	DORR ROCKET FOOTBALL REGISTRATION	2011


MUST BE FILLED OUT COMPLETELY
Must be in 3rd or 4th grade & no older than 10 as of 12/31/2011 Must be in 5th or 6th grade & no older than 12 as of 12/31/2011 *Need a copy of Birth Certificate and Yearend report card*
Child’s Name ________________________________________________________________
Address___________________________   City ___________________  State ________ 
Zip Code ________________ Jersey # from last year ___________Phone # _____________  DOB _____________  Age as of 12/31/11____________ Grade for 2011/2012 ___________
Players Fee: $45.00
Physicals aren’t required by the Rocket Association, but are highly recommended for the health and safety of your child. 
We, the parent(s) or guardian(s) of the above named child, hereby give our approval for his/her participation in any & all league activities. We assume all risks & hazards incidental to such participation. This includes transportation to & from the activities, & we do hereby waive, release, absolve, indemnify, & agree to hold harmless the Dorr Rocket Football league, coaches, organizers, supervisors, participants, & persons transporting our son/daughter to and/or from activities, from any claim of injury to our son/daughter, whether the result of negligence or from any other cause, except to the extent & in the amount covered by accidental or liability insurance available. In event in a medical emergency and a parent or guardian can’t be reached by telephone or on location, I authorize Dorr Rocket Football, coaches, supervisors, or officials to transport our child to the near facility or to call an ambulance.
We agree to return on or before the closing ceremony of the Rocket season, any equipment issued to our son/daughter in good condition, except for normal wear. If not returned, we agree to pay the total cost of replacement for equipment.
Please check the following choices where you would be willing to help
 Coach _____Asst. Coaching____ Concession Stand _____ Promotions ____ Fund Raiser ____ Chain Gain ____
Parents name __________________________________________________________________
Phone # ________________________________  Cell # _________________________________
Emergency Contact & Number _____________________________________________________
We have examined the above information and to the best of my knowledge it is true and correct
Parent’s signature __________________________________________ Date _______________
Mail Registration and Fee to: Dorr Rocket Football PO Box 360 Dorr, MI 49323
