NORTHERN AREA JUNIOR FOOTBALL LEAGUE APPLICATION
THIS AREA FOR OFFICIAL USE

OFFICIAL WEIGHT BY COACH ONLY

INITIALS AND DATE OF COACH

GAME JERSEY NUMBER

CHILD'S NAME DATE OF BIRTH

ADDRESS:

PHONE:

SCHOOL DISTRICT CHILD LIVES IN:

MY CHILD IS NOW YEARS OF AGE

MOTHERS SIGNATURE:

FATHERS SIGNATURE:
(Must be signed by both parents - If not, give reason)

Having been informed of the Northern Area Junior Football League (NAJFL), to provide supervised
football games for youths, I/We, the parents of the above, do hereby give my/our approval o his/her
participation in any and all activities during the current season. I/We do assume all risks and hazards
incidental to the conduct of the activity, the transportation to and from the activity; and I/We
further release, absolve, indemnify and hold harmless the NAJFL, the organizers, sponsors and
supervisors appointed by them. I/we release from the responsibility any person transporting my/our
child to and from the activity.

I/We will also return all equipment and uniforms used by my/our child by a specific date set by team
officials, or pay for the equipment and uniform.

I/We are in a position to furnish, upon request of conference officials, a certified copy of my/our
child's birth certificate.



