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Flag Football

Mail-in Registration:
November #14, 2009
Walk-in Registration Begins
Tuesday, November 17 @ 10am

(If Space is still Available)

Registration Your registration form must be completed and returned with fees by mail, post-
| f “ marked November -4, 2009 , or walketh beginning November 17, 2009 to
nrormation: Studio City Recreation Center. (For mailregistration please include an email

address to receive your confirmation or a satfdressed stamped envelope).
Applications will be taken until maximum registration is filled, at that time the
applicant will be placed on a waiting list.

League Fees: PI25%, i sea #eAiEo 0AUAAIA Of 64EOU [ £ 106

Includes: Uniform, Trophy, Official fees, and Administrative Costs.

Age DiViSionS: Children must play in their correct age divisions.
PeeWee /-8 years
Minors 9-10 years
Majors 1112 Years

(Must be appropriate age by 1/1/2010)

Other Information: Ppractices will be held at Studio City Recreation Center.
There will be a draft for the Minor and Major Divisions.
No changes will be granted without approvals from the facility director,
sports coordinator and league commissioner
All Programs and schedules in this brochure are subject to change or cancellation

Important Dates:

Mail-in Registration November 714, 2009

Walk-in Registration Tuesday, November 120, 2009

#1 AAEAOGS6 - AAOET gBA

Evaluations Saturday, November 21, 2009 @ TBA
Practices Begin Monday, December 7, 2009

Opening Day Saturday, January 16, 2010

Persons with disabilities are welcome to participate in our programs.



NO

SPORTS REGISTRATION FORM

X
X _
X
X
X
X
SPORT: FLAG FOOTBALL 2009-10 DIVISION:
P Last Name First Name Male or Female (circle)
L Birth date / / Age Grade Height Weight School
Y Have you played Flag football in a league before? | Yes | No If yes how many years?
R Do you have a sibling playing in the same division? | Yes | No
If Yes, Name Age
Same team privileges will apply only to siblings
P Parent/Guardian Home Phone
ﬁ Work Phone Cell Phone Email
E Address City Zip
N Emergency Contact Name (Other than Above) Relation
T Phone Work Phone Cell Phone

Please check if you are interested in helping with one of the following: | coach |

~ ~

Assistant Coach

PARENT CONSENT FORM

|, the undersigned, give permission for my child,

to participate in the

FLAG FOOTBALL program. | understand the nature of sports activities and the minor’s experience and capabilities and believe the
minor to be qualified, in good health, and in proper physical condition to participate in such activity. | agree to relieve the City of
Los Angeles Department of Recreation and Parks, its officer agents and employees from any liability in connection with any injury
to my child in connection with this league. | understand that the Recreation Facility CARRIES NO INSURANCE. |, also, do hereby
authorize the staff of STUDIO CITY RECREATION CENTER as agents for the undersigned to consent to X-Ray examination,
anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered
under the general or specialized supervision of any physician licensed under the provisions of the Medical Practice Act on the
staff of a licensed hospital, whether such diagnosis or tfreatment is rendered at the office of said physician or a said hospital. It is

Good Sporfsmanship. is EVeryone's

esponsibilify ... Be a Good Sport




