RED ROSE MIDGET FOOTBALL LEAGUE

PLAYER CONTRACT

CLUB   CBAA  


           SEASON:  2023
NAME OF PLAYER_________________________________ADDRESS________________________________________

PHONE #_______________________________DATE OF BIRTH___________________________________

LAST YEARS TEAM, IF ANY_________________

NAME OF PARENT/GUARDIAN___________________________________________

ADDRESS OF PARENT/GUARDIAN________________________________________

PHONE # OF PARENT/GUARDIAN_________________________________________


I agree to play for the CBAA of the Red Rose Football League and to abide by all the rules in the interest of fair play and good sportsmanship, and I pledge good conduct during all contests in which the club is engaged.


I understand that all football equipment issued to me is the property of the club and shall be returned to the club at the conclusion of the season, or at such time as may be requested by the Manager or other club official.

DATE___________________________SIGNATURE OF PLAYER_______________________


The above named Parent and/or Guardian of Player hereby requests that the Player participate in the organized Football League sponsored by the Red Rose Midget League, and in consideration of such participation and intending to be leally bound hereby, said Parent and/or Guardian of Player acknowledges that Player will participate in the League and all games and practices incident thereto and be using said facilities at his own risk and said Parent and/or Guardian of Player on his own behalf hereby releases, discharges and indemnifies the Red Rose Midget Football League and its successors, assigns, officers, and employees from all liability for injury to the person or damage to property of himself and Player.  This release and indemnification shall bind Parent and/or Guardian, his spouse, heirs and legal representatives.

DATE_________________________

SIGNATURE OF PARENT/GUARDIAN________________________________________

WITNESS________________________________________________________

_______________________________has been examined by me and is in sound physical condition and fully able to participate in football practices and games.

DATE___________________________DOCTOR’S SIGNATURE_________________________________

NOTE:  EXCESS INSURANCE IS CARRIED ON ALL PLAYERS.

NOTE:  ANY BOY/GIRL WHO SIGNS A CONTRACT WITH A GIVEN TEAM MUST REMAIN WITH THAT TEAM UNLESS HE SECURES A RELEASE, IN WRITING, FROM THE DIRECTOR OF THAT TEAM WITH WHICH HE/SHE IS REGISTERED. A COPY OF THIS RELEASE MUST BE FORWARED TO THE LEAGUE COMMISSIONER.

