Saint Cloud Touchdown Club 

2007 FOOTBALL REGISTRATION FORM
Participant’s Information:

______________________________________________________          _________________________          _________        

Name

                                                                                            Date of Birth
                                  Weight

Street address where participant resides: _________________________________________________________________

                                        City/Zip Code: _________________________________________________________________

Participant resides with (circle one):  Both parents            Mother            Father    

                                                            Other: (provide name and relationship)__________________________________________________
What school and grade will participant attend next year? ____________________________________________________

Parent/Guardian Information:

Primary Contact Name _______________________________
Secondary Contact Name ________________________

Relationship to Participant: ___________________________
Relationship to Participant: _______________________ 

Home Phone_______________________________________
Home Phone___________________________________

Work Phone_______________________________________
Work Phone___________________________________


Cell Phone________________________________________
Cell Phone____________________________________

Email Address_____________________________________
Email Address_________________________________

Additional Information:

Siblings registered with SCTD _____________________________________________________________

2007 Registration Fee is $200.00 
The Registration Fee is not refundable or transferable. The Fee schedule is as follows: $50 at point of registration, $50 due by March 15, $50 due by May 15, $50 due by July 15. SCTD reserves the right to make the initial team assignments and revise them as needed for all Participants at any time.
MAKE CHECKS PAYABLE TO:  Saint Cloud Touchdown Club
Mail to 4241 Gold Rush Lane Saint Cloud, Fl 34772
For any information call (407) 948-0596 or visit www.saintcloudtouchdownclub.com 

I as the Parent/Guardian of the above named Participant hereby attest that the above information is true and correct.  I understand that football is a contact sport and that participation in competitive athletics may result in severe injury, including paralysis, or death.  Improvements in equipment, medical treatment and physical conditioning, as well as rule changes, have reduced these risks, but it is impossible to totally eliminate such occurrences from athletics.

__________________________________________________________________________________________

Parent/Guardian Signature







Date

SCTD USE ONLY

                                              Grade Level  _____   Weight________   Team Assignment _________  by _________________

Payment Received: Date ____________  Amount _____________  Check #_______   by  ______________________________________________






SCTD Football Registration Form 2006

