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Kids	  Football	  League	  

Greater	  Daviess	  County	  Youth	  Gridiron	  League	  

	  2013	  Fall	  Football	  Registration	  Form	  

	  

	  

1.	  Make	  check	  for	  the	  registration	  fee	  payable	  to:	  Kids	  Football	  League	  

2.	  Registration	  form	  must	  be	  accompanied	  by	  check	  

Players	  Last	  Name:	  ____________________________________	  DOB:	  _________________	  	   	  

Custodial	  Parent	  or	  Guardians	  Name:	  ____________________________________________	  

Non-‐Custodial	  Parents	  Name:	  	  _________________________________________________	  

Custodial	  Parents	  Address	  Include	  City	  and	  Zip:	  	  ____________________________________	  

	  ___________________________________________________________________________	  

Custodial	  Parent	  Home	  Phone:	  _____________	  Cell	  Phone:	  	  ________________	  

Email	  Address:	  	  ______________________________________________________________	  

Non-‐Custodial	  Parents	  Address:	  	  ________________________________________________	  

___________________________________________________________________________	  

Non-‐Custodial	  Parent	  Home	  Phone:	  	  _______________	  Cell	  Phone:	  	  ______________	  

Email	  Address:	  	  _____________________________________________________________	  

Fall	  Grade:	  	  ________	  	  	  	  Fall	  School:	  	  ____________________________________________	  

Age	  as	  of	  (August	  1):	  _____	  Total	  Years	  Playing	  Football:	  	  ____________________	  

Last	  Season	  Coach’s	  Name:	  	  ______________________	  	  	  Estimated	  Weight:	  	  ___________	   	  

Parent/Guardian	  Emergency	  Contact	  Information	  (please	  be	  complete	  as	  possible):	  

Address:	  ___________________________________________________________________	  

Home	  Phone:	  	  ______________	  	  	  Cell	  Phone:	  	  ____________________	  

Relationship	  to	  Player:	  	  ______________________________________	  



www.kidsfootballleague.com	  

Participation	  Fee:	  	  	  

Flag	  Football	  

__$30	  Prior	  to	  June	  1	   __$35	  Prior	  to	  July	  1	   __$40	  after	  July	  1	  

Tackle	  Football	  

__$45	  Prior	  to	  June	  1	   __$50	  Prior	  to	  July	  1	   __$55	  after	  July	  1	  

Volunteer	  Opportunities:	  

__	  Yes!	  	  I	  am	  interested	  in	  being	  a	  team	  mom	  and	  joining	  the	  KFL	  Gridiron	  Girls	  

__	  Yes!	  	  I	  am	  interested	  in	  volunteering	  for	  KFL	  

__	  Yes!	  	  I	  am	  interested	  in	  becoming	  a	  coach	  with	  the	  KFL	  Gridiron	  Gang	  

No	  Refunds:	  	  Equipment	  will	  be	  issued	  at	  the	  beginning	  of	  the	  season	  when	  full	  registration	  payment	  is	  
received.	  Players	  will	  not	  be	  allowed	  to	  participate	  in	  Kids	  Football	  League	  program	  if	  payment	  is	  not	  
paid	  in	  full.	  	  Fees	  include	  rental	  of	  game	  uniform,	  football	  or	  cheerleading	  equipment.	  Uniforms	  and	  
equipment	  are	  the	  property	  of	  Kids	  Football	  League	  and	  must	  be	  returned	  by	  the	  end	  of	  the	  season.	  I	  
agree	  to	  pay	  the	  cost	  of	  any	  lost	  equipment	  issued	  to	  my	  child	  or	  me	  to	  Kids	  Football	  League.	  	  	  

Equipment:	  	  Equipment	  must	  be	  returned	  at	  the	  end	  of	  the	  season,	  clean	  and	  in	  good	  working	  order.	  
Failure	  to	  return	  the	  gear	  within	  10	  days	  of	  the	  last	  game	  will	  result	  in	  a	  $175	  fee	  to	  be	  assessed.	  If	  the	  
organization	  must	  retrieve	  the	  gear,	  an	  additional	  $50	  fee	  will	  be	  assessed.	  In	  the	  event	  a	  player	  quits	  or	  
is	  removed	  from	  the	  team,	  his	  equipment	  must	  be	  returned	  within	  5	  days	  of	  the	  termination	  date.	  A	  $5	  
per	  day	  late	  fee	  will	  be	  assessed	  if	  equipment	  is	  not	  returned	  in	  5	  days.	  By	  signing	  this	  form	  I	  agree	  to	  
these	  terms	  and	  also	  agree	  to	  pay	  for	  all	  recovery,	  attorney	  and	  collection	  costs	  incurred	  by	  the	  
organization	  to	  recover	  the	  equipment	  and	  monies	  owed.	  

Signature	  of	  Parent	  /	  Guardian:	  	  ____________________________________________________	  

Print	  Name:	  	  ___________________________________	  	  	  Date:	  	  __________________________	  

	  

Fax	  or	  Email	  this	  form	  to	  the	  following:	  

Fax	  #	  270-‐926-‐0908	  	  

Email:	  martiewilliams@hotmail.com	  


