KINGSBURY PARK DISTRICT
Flag Football Registration Form

Parent’s Name(s)

(Last) ' (First)

Address

City ' Zip Code

Phone # Additional Phone # (if desired)

e-mail (will not be shared)

Participating Child/Children’s Information:

Shirt Favorite NFL

. s st
CS# Last Name First Name | Sex Size * Birth Date | Age Grade Fee Team

8 Check here if Siblings are in the same CS# or same league and you want them to play on the same team.

Check/Receipt # Check $ Cash $ Total §
* Sizing Chart:
YS M YL YXL AM AL AXL AXXL
Chest Width 33~ 347 367 387 407 42” 447 46"
Length 237 23.57 24.5” 25.57 26.57 29” 30 30”

**Age is determined by the participant’s age as of September 1 of the current year.

WAIVER AND RELEASE OF ALL CLAIMS:
PLEASE READ THIS FORM CAREFULLY & BE AWARE THAT IN REGISTERING IN THE ABOVE PROGRAM(S), YOU WILL BE

WAIVING AND RELEASING ALL CLAIMS FOR INJURIES YOU OR YOUR CHILD/WARD MIGHT SUSTAIN ARISING OUT OF THE
ABOVE PROGRAM(S).

In return for my child (“Participant”) being allowed te participate in the NFL. FLAG football program (the “Program”), I release and agree not to sue
the National Football League, its member professional football teams, NFL Properties LLC, NFL Ventures L.P., and their employees, sub-contractors,
sponsors, including agents, and affiliates, and the Kingsbury Park District, and subsidiaries (collectively, the “NFL Entities”) from all present and
future claims that may be made by the Participant or me, my family, estate, heirs, or assigns for property damage, personal injury, or wrongful death
arising as a result of the Participant's participation in the Program, wherever, whenever, or however the same may occur. [ understand and agree that
those listed above are not responsible for any injury or property damage arising out of the Program, even if caused by their ordinary negligence. I
understand that participation in the Program involves certain risks, including, but not limited to, serious injury. I am voluntarily allowing Participant
to participate in the Program with knowledge of the danger involved and agree to accept all risks of such participation. I certify. that the Participant.is
in excellent physical health, and may participate in strenuous and hazardous physical activities, including the football to be played in the Program.
Permission is granted for Participant to receive emergency medical treatment, if needed. I also agree to indemnify and hold harmless those listed above
for all claims arising out of Participant’s participation in the Program and all related activities. I agree to let the parties use Participant’s name and
likeness free of charge in any manner and for any purpose without compensation to me or Participant. { understand that this document is intended to
be as broad and inclusive as permitted by the laws of the state in which the Program is taking place and agree that if any portion of this Agreement is
invalid, the remainder will continue in full legal force and effect. I further agree that any legal proceedings related to this waiver will take place in New
York, New York. I am the parent or legal guardian of the Participant. I am of legal age and am freely signing this Agreement. I have read this form
and understand that by signing this form, I am giving up legal rights and remedies. I represent that [ am a parent/legal guardian of the child named
above, and I agree that the terms of this release are binding on me and the child. :

Signature of Parent Date

O Check Box if interested in being a Coach, Assistant Coach, or other




