
OHIO STATE FOOTBALL REGISTRATION FORM 
League Participation Contract  

DIVISION Tiny Mite  Termite  Mitey Mite  Junior Pee Wee  Freshman  Junior Varsity 

TYPE  Player   or   Cheerleader 

T-shirt size  Youth or Adult __________________   Estimated weight today ______  

Child s Name: __________________________________Date of Birth ____________________  

Address:  ____________________________________________________________________ 
                                  Street address                                           City           State                                   Zip 

Home Phone: _______________________  Reside in City Limits?  Yes _____ No _____  

Fall 2010 Grade ___________    What High School are you closest too?  __________________    

OHIO STATE YOUTH FOOTBALL LEAGUE is a member of (AYF) American Youth Football League.  FOR CERTIFICATION 
PURPOSES ALL NEW PLAYERS MUST PRESENT A VALID BIRTH CERTIFICATE PRIOR TO THE ANNOUNCED DEADLINE 
OR THE PLAYER WILL NOT BE ALLOWED TO PARTICIPATE IN LEAGUE GAMES.  Also, parents should be prepared to present 
a copy of the school registration card for player certification.  

Birth Certificate is: Attached_______ Not Attached________ On-file________  

The Player Registration Fee includes the rental use of a game jersey, game pants, practice jersey, 
practice pants, shoulder pads, pant pads, and a helmet.  These Items are property of the Elyria Youth 
Football Association and are to be returned immediately when a player leaves the team or at the end of 
the season.  If equipment is not returned, the parent or guardian signing this contract will be prosecuted 
until the equipment is returned or the EYFA is paid $200.  

Parents are responsible for providing the player s cleats, mouthpiece, athletic supported, and water bottle.  

I certify that all information given is correct.  I agree to all stipulations herein and to abide by the rules and 
regulations of the OHIO STATE YOUTH FOOTBALL LEAGUE By-Laws (available upon request).  I am 
the parent or legal guardian of the child that I have registered.  

Parent / Guardian Signature:_________________________________    Date:  ___________________  

Print Name of Parent / Guardian: ___________________________________    

Mother s Name ____________________________________________________  

Phone Number _______________________ Cell Number __________________  

Email Address _____________________________________________________ 

Father s Name   _____________________________________________________

  

Phone Number _____________________  Cell Number  ____________________  

Email Address  ____________________________________________________________

 

Father s Name   ____________________________________________________  

Phone Number _______________________ Cell Number ___________________  

Email Address ____________________________________________________________ 



Player Information Sheet                    
OHIO STATE YOUTH FOOTBALL LEAGUE 

PLEASE PRINT                                                           www.osyfl.com 
Player s Name: Preferred Name: 

Parent s Names: Home Phone: 

Email: Mother Cell: Father Cell: 

The best way to reach me is: 

   

I/We, the parent(s) of the above named candidate, authorize OHIO STATE YOUTH FOOTBALL LEAGUE,  
to publish pictures of my/our  child on  the local website.  Individual pictures or names identifying pictures will not be used.          
                                                                                                                                                                                                    ______Yes   ______No                                            

 

I/We, the parent(s) of the above named participant of  the OHIO STATE YOUTH FOOTBALL LEAGUE, do hereby 
give my/our approval to participate in any and all of the OHIO STATE YOUTH FOOTBALL LEAGUE Sports  
activities, including transportation to and from the activities.                                                                                                    ______Yes         N/A 

I/We, the parent(s) of the above named candidate, know that participation in the OHIO STATE YOUTH FOOTBALL  
LEAGUE Sports may result in serious injuries, and protective equipment does not prevent all injuries to players.   
I/we do hereby waive, release, absolve, indemnify, and agree to hold harmless the OHIO STATE YOUTH FOOTBALL  
LEAGUE, the organizers, sponsors, participants, and persons transporting my/our child to and from activities for any claim  
arising out of any injury to my/our child, whether the result of negligence or for any other cause, except to the extent and  
in the amount  covered by accident or liability insurance.                                                                                                           ______Yes       N/A 

  

Parent or Guardian Authorization: 
In case of an emergency, if I, or the family physician, cannot be reached, I hereby authorize my child to be treated by Certified Emergency 
Personnel (i.e. EMT, First Responder, ER Physician). 

Family Physician: Phone: 

Address: City: 

Hospital Preference:  

In Case of Emergency, contact:   (someone other than parents) 
Name: Work Phone: Relationship to Player: 

Home Phone: Cell Phone: Pager: 

 

Name: Work Phone: Relationship to Player: 

Home Phone: Cell Phone: Pager: 

 

Please list any allergies/medical problems, including those requiring maintenance medications (i.e. diabetic, asthma, seizure disorder).  Include 
medical diagnosis, medication, dosage, and frequency of dosage. 

   

________________________________________   _______________________ 
Parent/ Guardian Signature        Date 

http://www.osyfl.com

