
    

Child’s Name: ____________________________________________    Age: _______ 
 
Address: ___________________________City ____________________Zip________ 
 
Birthdate: ____/____/_____          Phone: (home)_________________________ 
 
(cell– mom) ________________________ (cell– dad) _____________________
(work– mom) _______________________ (work– dad) ____________________ 
 
Email: ________________________________________________________________ 
 
School which child attends: _____________________    Y Member:    Y     N 
 
 
Parents’ Names: _______________________________________________________ 
 
Parent Signature: _________________________________   Date: ______________ 

 
THIS FORM WILL NOT BE ACCEPTED WITHOUT PAYMENT 

$85 Y Member Discount; $145 Non Member Fee 
 

If you are interested in coaching, please fill out the section below as well as a 
volunteer coaches application available at the YMCA Service Desk.. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Name: _______________________________   Phone: _______________________ 
 
Email: ______________________________________________________________ 

(Very important, so please write legibly). 

 
Which would you prefer: (please circle one)   Head Coach     Assistant Coach  

 
 

Coaches will be notified prior to the Coaches Meeting if they have  
been selected to coach.  

Thank you! 

5TH GRADE TACKLE FOOTBALL REGISTRATION5TH GRADE TACKLE FOOTBALL REGISTRATION5TH GRADE TACKLE FOOTBALL REGISTRATION5TH GRADE TACKLE FOOTBALL REGISTRATION    


