Seattle Interbay Football





Application Form


This completed form should be brought to registration or mailed in with registration fee to:

Seattle Interbay Football

4111 E Madison St. 2, #230
Seattle, WA 98112


	

	Player Information

	Full name
	
	Today’s Date
	

	Home address
	
	Birth Date
	

	City, Zip
	
	Home phone
	

	School
	
	Cell phone
	

	Home e-mail address
	

	Have you played for any team in the Northwest Junior Football League other than Interbay?  Y / N

	If “yes” above, please list the team and the last year you played there.

	

	Parents/Guardians Information

	1.  Name
	
	2.  Name
	

	     Home Phone
	
	     Home Phone
	

	     Work Phone
	
	     Work Phone
	

	     Email Address
	
	     Email Address
	

	

	Parents/Guardians Responsibility

	I/We the parents/guardians of the above player, who is a candidate for a position on a Seattle Interbay Football (Franchise) team, hereby give our approval to his/her participation in any and all of the activities of the team during the current season.  We assume all risk and hazards to the conduct of the activities and transportation to and from the activities.  We do hereby further release, absolve, indemnify, and hold harmless the Franchise, the organizers, sponsors, and the supervisors, any and all of them.  In case of injury to our son or daughter, we hereby waive all claims against our organizers, league officers, the sponsors or any of the supervisors appointed by them.  We likewise release from responsibility any person transporting our child to or from the activities.  We will furnish a certified birth certificate of the above named candidate upon request of a league official.

Parent or Guardian Signature(s) ________________________________________________________________

Relationship:                            ________________________________________________________________ 



	


Do not write below this line, for official use only.

	

	Sign Up Information

	Playing Level:   FORMCHECKBOX 
 Cheer   FORMCHECKBOX 
 Bantam    FORMCHECKBOX 
 Peewee    FORMCHECKBOX 
 Midget   FORMCHECKBOX 
 89er
	Age:

	Helmet:
	Shoulder Pads:
	Weight:

	Practice Jersey:
	Practice Pants size:
	Fee Paid:     Y     N

	Game Jersey:
	Game Pants size:
	Pre Paid Fundraising    Y     N

	

	League Weigh-In

	Age Verification:   FORMCHECKBOX 
 Birth Certificate   FORMCHECKBOX 
 Baptismal   FORMCHECKBOX 
 Other
	League Age:

	Weight:
	MidSeason   Y    N
	Playing Level:   FORMCHECKBOX 
 Jr   FORMCHECKBOX 
 B    FORMCHECKBOX 
 PW    FORMCHECKBOX 
 M   FORMCHECKBOX 
 89r


Equipment 
I/We understand and agree that the equipment and gear issued to my son/daughter is the property of the Franchise and as such is considered personal property that is rented or leased. I further understand that should I/We fail to return this property immediately following the last regularly scheduled game of the season, unless otherwise directed by my son/daughter’s head coach or a competent franchise official and in no event longer than three days following demand for the equipment or gear by my son/daughter’s head coach or a competent franchise official, that my actions will be considered theft and an attempt to deprive the Franchise of its personal property, and the Franchise will refer the matter to law enforcement for investigation which could result in Me/We being prosecuted for a violation of the law and punished to the full extent of the law. I/We further to agree to pay all legal costs and reasonable attorney fees incurred by the Franchise in its attempts to recover my/our player’s equipment and gear together with any fines or costs a court of competent court of jurisdiction may order.
Registration fee

The registration fee for football teams is $150 and $125 for cheer.

Additional Fees and Fundraising Expectations
By agreeing to allow our son/daughter to participate in the Franchise program we acknowledge that player fees charged by the Franchise are not sufficient to cover the costs and expenses of operating the program. In recognition of this understanding and awareness I/We hereby agree to provide an additional payment to the Franchise in an amount not less than $150.  Payment of the additional fee may be made in the form of a direct payment to the Franchise at the time of registration. A payment received at the time of registration shall be credited to the player and the team that the player is assigned to for the regular season for purposes of the Franchise annual fundraiser. Payment of the additional fee may be made at the time the annual Franchise fundraiser is conducted. The exact format of the annual Franchise fundraiser as shall be determined by the Franchise Board of Directors. Failure to make this payment prior to the completion of the regular season may result in your player(s) not being allowed to participate in future Franchise programs.
 FORMCHECKBOX 
  I wish to make payment of the additional fee received at registration

 FORMCHECKBOX 
  I wish to defer payment of the additional fee until the fundraiser
Required Signature
Further my signature below indicates that I understand and accept the no refund policy of the Franchise. Once gear and equipment has been issued to a player the Franchise will not refund the player’s registration fee. Only extraordinary circumstances will constitute a basis for waiver of this policy. Any request to waive this policy shall be in writing and shall be submitted to the President of the Franchise. The decision to grant or deny the waiver of the refund policy shall not be subject to litigation or appealed by either the player or his/her representative of the Franchise and shall be not subject to arbitration.
Please include copy of your player’s Birth Certificate with your registration.

Parent or Guardian Signature(s)________________________________ 

Relationship     

  _________________________________
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THIS FORM MUST BE PRESENT DURING ALL GAMES AND PRACTICES.
'NO CONTACT WILL BE ALLOWED WITHOUT THIS FORM SIGNED AND
RETURNED TO THE MEMBER CLUB/FRANCHISE.














