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PRIMARY CONTACT NAME: __________________________________________________________
  ADDRESS: SAME AS ABOVE (OR):_____________________________________________________________________________
                                     


           Address                                                              

City               ZIP          
  EMAIL ADDRESS: __________________________________________________________________________________________
  TELEPHONE: (HOME)______________________________________(WORK) / (CELL):___________________________________ 







(PLEASE CIRCLE)
                          SECONDARY CONTACT NAME: _______________________________________Phone:______________________
                   SECONDARY CONTACT EMAIL ADDRESS:________________________________________________________________________________________________________

  I WOULD LIKE TO VOLUNTEER!  COACH  FORMCHECKBOX 
  ASST COACH  FORMCHECKBOX 
  BOARD  FORMCHECKBOX 
  TEAM PARENT  FORMCHECKBOX 
 REGISTRATION  FORMCHECKBOX 
 EQUIPMENT NIGHT  FORMCHECKBOX 



 




By submission of this registration form, I am requesting that my child be permitted to participate in the Hopkins Football League youth football program.  I understand that my child will be placed on a team through either a draft process (for grades 7 and 8) or at the discretion of the HFL grade coordinators.  Although the HFL strives to place players on teams containing one or more players from the same school, I have no right or guarantee that my child will have a particular coach, play for a particular team, or play with any particular player(s).  I agree that I will accept the result of the draft/decision of the grade coordinator for placement of my child on a team.  [Initials/acceptance] _________________
I understand that all participants in the HFL, including players, parents, family members, coaches and volunteers, must adhere to the HFL Code of Conduct.  I have reviewed the HFL Code of Conduct and agree that I, my child, and all family members attending HFL activities will adhere to the Code of Conduct.  I understand that I am responsible for ensuring that my child and all family members will comply with the HFL Code of Conduct and that any violation of the HFL Code of Conduct may result in discipline including removal of my child from the program in accordance with the provisions of the HFL Code of Conduct. [Initials/acceptance] _______________________
MEDICAL CLINIC / PHYSICIAN INFORMATION:__________________________________________________________








(Clinic Name) / (PHYSICIAN NAME)
ADDRESS:__________________________________________________________________PHONE:_____________________
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BY SUBMITTING THIS REGISTRATION FORM I CERTIFY, ACKNOWLEDGE AND AGREE TO THE FOLLOWING:

Consent To Participate
I am the parent or legal guardian of the child (or children) being registered in this registration form (“Participant”).  I hereby give my consent for the Participant to participate in the Hopkins Football League (“HFL”) and Lake Minnetonka Athletic Association (“LMAA”) activities.

Assumption Of Risk
I acknowledge that participation in HFL and LMAA activities entails certain inherent risks that cannot be eliminated regardless of the care taken to avoid such risks.  Such risks include, but are not limited to, risk of serious injury.  I understand and appreciate these risks and acknowledge they are inherent in participation in HFL and LMAA activities.  I hereby acknowledge that Participant is participating voluntarily and that I, on Participant’s behalf, knowingly assume all such risks.

Waiver And Release

In consideration of me or Participant being allowed to participate in HFL and LMAA activities, I on behalf of myself, Participant, and the heirs, personal representatives or assigns of myself and Participant, hereby forever release, waive, and discharge HFL and its directors, officers and agents, and LMAA and its directors, officers and agents, and all LMAA member organizations and their directors, officers and agents from, and covenant not to sue any of them regarding, any liability for any damage or injury or claims 
herefore (including such that arise from the negligence of HFL, LMAA, or LMAA member organizations or any of their respective directors, officers or agents) arising out of or in any way resulting from participation in HFL or LMAA activities.

Indemnification And Hold Harmless
I, on behalf of myself and Participant, shall indemnify, hold harmless and defend HFL, LMAA, and all LMAA member organizations  from and against any injury or damage of any kind, and any claim 
herefore, arising out of or resulting from my or Participant’s participation or involvement in any HFL or LMAA activity, and such indemnification and hold harmless shall apply and be fully enforceable even if such injury or damage arises out of the negligence of HFL, LMAA, or LMAA member organizations or any of their respective directors, officers or agents.

Authorization Of Medical Care
In the case of need for treatment of any injury to Participant, I:

· authorize and approve of emergency treatment of any injury;

· request that HFL contact me before Participant is taken to the doctor or hospital;

· request that if Participant must be taken to a doctor or hospital then Participant be taken to the doctor and/or hospital I have named in the registration form; and

· agree that if HFL is unable under the circumstances to contact me or take Participant to the doctor or hospital I have named in the registration form, then HFL may take the Participant to any available doctor or hospital;

Release Of Information
All information submitted in the registration form may be provided to the coach or coaches of Participant’s team.

Roster Release
I authorize HFL to include information provided in the registration form on a team roster for distribution to Participant’s team. 

Severability
I, on behalf of myself and Participant, agree that the Waiver and Release, Assumption of Risk, and Indemnification and Hold Harmless provisions are intended to be as broad and inclusive as is permitted by the law of the State of Minnesota and that if any portion thereof is held invalid, the balance shall, notwithstanding such invalidity of any portion, continue in full force and effect.

Additional Responsibilities
Without in any way limiting the extent or scope of the foregoing, I also specifically agree to:  notify Participant’s coach promptly and fully of any restrictions on Participant’s participation in HFL or LMAA activities; withdraw Participant from any HFL or LMAA activities in which Participant is or should be restricted or prohibited from engaging; monitor the LMAA heat index and any other conditions posted on the LMAA website; and provide Participant with sufficient amounts of water at all HFL and LMAA activities.

Acknowledgement Of Understanding
I have read this document, fully understand its terms, and understand that I, on behalf of myself and Participant, am giving up substantial rights, including the right to sue.  I acknowledge that I am agreeing freely and voluntarily, and intend for this electronic acknowledgement to be a complete and unconditional release of liability to the greatest extent allowed by law.

PRINT NAME ___________________________________________________________


SIGNATURE ____________________________________________________________  DATE _________________________________
                         (Parent/Guardian)
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 Registration Fee Schedule (After June 17th):


  3 RD GRADE: $185.00               


  4 TH – 8TH GRADE: $235.00                      >1 PLAYER/FAMILY: $185.00


HF   Player registration includes; LMAA registration, HFL Jersey, Use & Upkeep of HFL   


        Equipment, Field Use Costs, Admin.Cost


 Deposit Information:


  $100.00 for each player (checks only NO cash) will be taken at the time of registration.  Your check will be returned to you when all equipment is turned in at the end of the season.  





For 2010 Scholarship information, contact


Al Johnson at:  952-934-5951 or email: Carriej07@hotmail.com





Hopkins Football League


www.hopkinsfootball.com





FOR INTERNAL USE ONLY


GRADE: & REGISTRATION DATE























           1ST 2 LETTERS  


          OF  LAST NAME





    Parent / Guardian info                      Player info








LAST NAME: ______________________________________________FIRST NAME____________________________________________________





ADDRESS: ______________________________________________________________________________________________________________





CITY:_____________________________________________________ __________________________________ZIPCODE:___________________





DATE OF BIRTH: ___________________GRADE IN FALL ____________ SCHOOL ATTENDING IN FALL__________________________________





PREVIOUS FOOTBALL EXPERIENCE?  YES / NO     IF YES, ~ TEAM PLAYED ON:____________________________________________________





Player Height: _________   Weight: ___________                    





 Early Bird Fee: 3RD GR. - $150.00     4th- 8th Gr. - $200.00   2 or More Players -$150.00 each


Register by June 17th to receive the early bird Pricing


June 17th 3rd 185.00  	4th-8th- 235.00  		2 or more Players  185.00











Medical Release


In case of the need for immediate medical treatment, I/we would like to have the HFL and LMAA contact me/us before the child is taken to:


Doctor/Clinic Phone _________________________________________________________________________________________________________________________________________________


If this doctor is not available, I/we authorize the HFL and LMAA Football Program to take him/her to any available doctor or clinic.                Initial ______





Parent/Guardian Signature ___________________________________________________________________________________ Date_______________________





**PLEASE NOTE: PARENT/GUARDIAN SIGNATURE IS ON THE 2ND PAGE OF THIS FORM**





 MAIL COMPLETED FORM,  REGISTRATION FEE,  & EQUIPMENT CHECK  TO:


HOPKINS FOOTBALL LEAGUE     P.O. BOX 241    HOPKINS, MN    55343       THANK YOU!





To be completed by HFL Board Member Only:





 AMOUNT  PAID: $ _________________CHECK# ____________  


                                    (FAMILY/ SINGLE / BOARD)





  EQUIPMENT


 DEPOSIT PAID:  $_________________ CHECK# ____________


(


	Scholorship Payments:


			                





        1st__		2nd		Other:                                                  











