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Registration Form

1. Athlete Information
· Full Name: ________________________________________________
· Date of Birth (DOB): _________________ Age: ___________
· Email Address (if applicable): _____________________________

2. Parent/Guardian Information
· Parent/Guardian Name: _____________________________________
· Relationship to Athlete: _________________________________
· Phone Number: ___________________________________________
· Email Address: ___________________________________________
· Home Address: ___________________________________________
City: ___________________ State: ________ ZIP: _________

3. Emergency Contact Information
· Emergency Contact Name: __________________________________
· Relationship to Athlete: _________________________________
· Phone Number: ___________________________________________

4. Program Registration
· Sport (Select One):
· Cheerleading ($150)
· Flag ($175)
· Football ($275)
· Registration Cost:
· All fees are non-refundable.
· Payment Amount: $________________
· Payment Method: 
· Cash
· Check
· Credit/Debit

5. Equipment Return Policy
The loaned equipment must be returned within 14 days after the season ends. Failure to return equipment will result in legal proceedings and additional fees covering replacement costs.
Parent/Guardian Initials: ______________

6. Photo/Video Release Statement
By signing below, I grant the 757 Seahawks Youth Foundation permission to take and use photos and videos of my child for promotional purposes, including but not limited to social media, the organization’s website, and program materials.
· I Agree
· I Do Not Agree
Parent/Guardian Initials: ______________

7. Required Signoffs
· Government-Issued ID:
· ID Verified By: ________________________ Date: ________________
· Registration Form Received:
· Verified By: ____________________________ Date: ________________
· Medical Release Form Received:
· Verified By: ____________________________ Date: ________________

8. Medical Release and Waiver
I understand that participation in youth sports involves inherent risks, including injuries. I authorize the 757 Seahawks Youth Foundation and its representatives to seek necessary medical treatment for my child in the event of an emergency. I understand I am responsible for any associated medical expenses.
Parent/Guardian Signature: _______________________________
Date: ________________

9. Agreement and Acknowledgment
By signing below, I certify that all information provided is accurate. I understand the non-refundable registration fee, the equipment return policy, and all rules and expectations outlined by the 757 Seahawks Youth Foundation.
Parent/Guardian Signature: _______________________________
Date: ________________
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