(1 Form Per Student)                   


MANCHESTER JAGUARS
Football & Cheerleading

Registration form

Student Name: _________________________________________  Age: ______  Birthdate: ___________

Street Address: ________________________________________________________________________

_____________________________________________________________________________________
City: _____________________________________ State: _______ Zip:___________________

Contact/ Emergency Information 

Parent or Guardian #1:_________________________________________​​____________________

Daytime Phone: (____) ______ - ____________ Evening Phone: (____) ______ - _____________
Cell Phone: (____) ______ - __________ Email Address __________________________________

Parent or Guardian #2:__________________________________________​​____________________

Daytime Phone: (____) ______ - _____________ Evening Phone: (____) ______ - _____________

Cell Phone: (____) ______ - _____________ Email Address _______________________________

Emergency Contact: _______________________________________________________________

Relationship to student: _____________________________     Phone :(____) ______ -__________
How did you hear about us:  _______________________________________________________________________________________

Health Conditions and/or Previous Injuries:  _______________________________________________________________________________________
Is Student Currently On Any Medications: ______________________________________________________

________________________________________________________________________________________
Extracurricular Activities: 
MEDICAL INFORMATION                                                                                    
Childs Name: ______________________________ Age: _______ Date of Birth: ___________ Grade: _______
Height: _____________        Weight: ___________         Copy of Birth Certificate on file:   YES / NO
List of Medications (Prescriptions & over the Counter) your child is currently taking: 
_________________________________________________________________________________________

__________________________________________________________________________________________

Does your child have any allergies (penicillin, bee stings, etc.)? Yes/No (If Yes List Below)

__________________________________________________________________________________________

__________________________________________________________________________________________

Are there any surgeries or scheduled surgeries? 
__________________________________________________________________________________________

__________________________________________________________________________________________

Does your child wear glasses/contacts?  (YES / NO)

HEALTH INSURANCE INFORMATION

Name of Insurance Company: ________________________ Policy Number:____________________

I certify that Player is covered by the above listed insurance company by signing below: 

Printed of Parent or Guardian:  _________________________________________________________

Signature of Parent or Guardian: __________________________________________ Date: _________

Circle Your Age Division:
	BABY TWERPS

(5-6)
	TWERPS

(7-8)
	TERMITES

(9-10)
	MIGHTY MITES

(11-12)
	MIDGETS

(13-15)


Release of Liability

I ___________________________ have enrolled _________________________ in a program of strenuous physical activity, 

                Parents name                                                           Players name
Offered by The Manchester Jaguars Organization.  I hereby affirm that the person named above is in good physical condition and does not suffer from any disability that would prevent or limit participation in this program.  In consideration of myself, my heirs and assigns, hereby release The Manchester Jaguars Organization, it’s board members, coaches, volunteers, any paid staff and/or workers contracted by the organization from any claims, demands, and causes of action arising from the above named persons participation in The Manchester Jaguars Organization. I hereby release The Manchester Jaguars Organization, it’s board members, coaches, volunteers, any paid staff and/or workers contracted by the organization from any liability now and/or in the future for any type of illness, and/or injury however caused before, during, before, and/or after participation in any of the programs offered by The Manchester Jaguars Organization and/or while in the vicinity of the premises where the above organizations activates are taking place. This includes any activities sponsored, represented, or organized by The Manchester Jaguars Organization, its board members, coaches, volunteers, any paid staff and/or workers contracted by the organization for any reason. By signing, I hereby affirm that I have read and fully understand and agree with the above waiver.  
Signature of Parent/ Guardian _____________________________________________Date ____________________

REGISTRATION FEE:

The $45 Registration Fee is due at the time of registration. This fee is non-refundable and is paid per season. Registration will not be considered complete and your child’s spot on the team is not reserved until this fee has been paid. 

TEAM NEWS, EVENTS, CANCELLATIONS, NOTIFICATION, AND PHOTO RELEASE 

Information about The Manchester Jaguars Organization from our website and on our Facebook Page. The Manchester Jaguars Organizations official website is as follows: www.ManchesterJaguars.yolasite.com and you can find us on Facebook page by typing Manchester Jaguars Football in the search bar.


These sites are used to remind you of special team events, posts, calendar, etc.  In addition, all unanticipated closings and/or any unexpected changes are posted on these sites.  Parents may not always receive a phone call from the team; we will post cancellations on the websites, through emails, and on local news stations.  We do not always cancel practices or events due to weather or in the event that school is cancelled or the students are released early from school; so make sure that you always check to see if we are still holding activities. Therefore, please let us know if you do not have access to the internet

Photos and/or Any Other Promotional work
  We would like to include pictures of your our websites, programs, flyers, brochures, and more so please complete and return the following:

I grant permission to The Manchester Jaguars Organization, and any of it’s board members, coaches, volunteers, any paid staff and/or workers contracted by the Organization to use photographs of me and/or my child named below for use in any/or all types of Manchester Jaguars publications including but not limited to brochures, flyers, newspapers, programs, our website at www.ManchesterJaguars.yolasite.com and on any online sites ran by our Organization. 

I grant Manchester Jaguars Organization the unrestricted right to use and publish photograph and video footage taken of me and/or my child while participating in team practices, preforming, or in the company of The Manchester Jaguars Organization. I wave any right to royalties or other compensation arising from the use of mine and/or my child’s photograph.

I agree on my own behalf or on behalf of my minor child named below, to release and hold harmless Manchester Jaguars Organization, and it’s board members, coaches, volunteers, any paid staff and/or workers contracted by the organization from any claims arising from the related use of the photographs. I acknowledge that by signing this form I give The Manchester Jaguars Organization, full copyright and authority to publish photography and I agree to the terms listed above. 
Name of Student (please print): ___________________________________________________________________

Name of Parent or Guardian (Please Print): _________________________________________________________

Signature of Parent, or Guardian: ___________________________________________________________ Date: ____________________
Mail forms to: 127 Elizabeth Ave Pittsburgh PA 15202

Please make checks and money orders payable to: Crystal Watts with Manchester Jags Payment in the Memo Line
Office Use Only:

Registration fee paid ________Payment method ___________Check #_________________ Collected by _________________

Football


 


Cheerleading








