
 
FUNDY MINOR FOOTBALL ASSOCIATION 

FALL - 2006 REGISTRATION FORM 
Our Philosophy: Teaching Football with a Safe, Fun, & Exciting Team Approach 

Player’s Surname: 
 
 

Player’s Given Name: 

Date of Birth: 
Day 

 
Month  

 
Year 

 Male         Female Years Played: 

Parent / Guardian Name(s): 

Address(es):  

City / Town: Postal Code: 

Home Phone(s): Cell Phone(s): 
Email Address(es) 
 
Parents can you 
help as a: 

Ass’t Coach Manager Official Stick Crew Sponsor Timekeeper/ 
Announcer Other: 

                                                          Note: All volunteers will be required to complete a background/police check 

Does your child have a medical condition that the coach should be aware of?  No  Yes (if yes 
please provide details) ________________________________________________________ 
___________________________________________________________________________ 
Players Pledge: 
I ___________________________ Player, realize that my behaviour and school work are 
extremely important if I am permitted to play football _________________________________. 
                                                                                                          Players Signature 
    

 Atom (Flag) $65               Up to 11 as of Dec 31st, 2006                     Born 1995 or later 
Peewee (Tackle) $105      Up to 13 as of Dec 31st, 2006                     Born 1993 or 1994*  

Bantam (Tackle) $115     Ages 14 or 15 as of Dec 31st, 2006            Born 1991 or 1992  
  Note: Some teams may have additional fees associated with local field rental or other items 
 

* Players under the age of 12 may play Peewee (Tackle) with the coach’s permission.  
 

Waiver of Liability 
 
Since there are inherent risks associated with every activity, I the undersigned Parent/Guardian, of 
the above named child hereby state that I have considered the risks and hereby give my permission 
for my child to attend and participate in all activities, practices and games.  I further hereby 
undertake to indemnify and hold harmless the Association, its members and volunteers from all 
claims related to my child’s participation in these activities, practices and games.  I am aware and 
understand it is my responsibility to ensure the child is safely transported to and from these activities, 
practices and games. 
 
Parent / Guardian Signature :  ________________________  Date : _________________ 

 
 

For Registrar’s use 
 

Complete 
 

 

Fee Paid 
 

 

                       Questions? – Please contact our Registrar - Bill Murphy at 696-4000 
 


