Washington/Mansfield Outlaws Football and Cheer
REGISTRATION FORM Season: FALL  Year: 2019

Sport/Activity
W.M. Outlaws Football and Cheer
[] Soccer [] Cheetleading [ ] Summer Rec.
[] Softball [ ] Basketball [] Field Hockey

Player Information
X Football [ ] Other

Last Name:
First Name:

Address: PLEASE COMPLETE AN/

City: Zip: Shirt Size (Circle One)
Date of Birth: MM/DD/YYYY)__ Gender: ______ Adult S M I XL

Grade (During Play): __ Home Phone: Youth S M I XL

Coach/Team Last Season: Short/Pants/ Skirt Size (Circle One)

Adult S M L XL

Travel/Other Team Disclosure — Is your child trying out for or already assigned
to travel or other team? YES |:| NO |:| If the child is ttying out and he/she Youth S M I XL
makes the other team, are you still going to play on the rec. team? YES |:| NO |:|

Parent or Guardian Information
Football/Misc./Special Instructions

Names:

Business Phone: Mobile Phone:
Business Phone: Mobile Phone:
Email Address:

I agree to abide by all rules and regulations implemented from time to time by the Board of Recreation Commissioners and the W.M. Outlaws Football and
Cheer Board of Directors. By signing below I give consent for my child to participate in the upcoming Outlaws Football and Cheer season.

In case of injury to my child, I agree to waive all liability claims resulting from or in connection with the activities in which my child is a participant.

I hereby release, absolve, indemnify and hold harmless the Township of Mansfield, Board of Recreation Commissioners, its officers, the organizers,
managers, coaches and supervisors. It is agreed that the accident insurance provided by the Township of Mansfield is excess coverage and not primary
insurance, which shall be provided by the participant. In the event a claim is to be made to the excess insurance coverage, it shall be subject to a
$100.00 deductible per claim. Please fill out the medical information on the back of this form.

The Outlaws Football and Cheer Programs provide a large number of activities for YOUR children. We need your support in order for the
program to succeed. Please provide assistance in any of the areas stated below. We will provide the necessary training you will need
to be a great coachl! WE NEED YOUR HELP......... Please Volunteer
[ ] Field Prep/Clean Up [ ] Sideline Chains
|:| Head Coach |:| Asst Coach |:| Team Parent |:| Other. |:| Concession
Please Sign & Date
- Parent or Guardian Signature Date:

*¥x PARENT OR GUARDIAN MUST SIGN THIS FORM ABOVE — Make Checks Payable To The “Township Of Mansfield” **

Office use only: Birth Certificate Check Amount Paid Check #

Division: Comments: NO CASH WILL BE ACCEPTED
REGISTRATION FEE $85 PER PAD PLAYER and $70 for FLAG and CHEER




Player’s Name:

Washington Mansfield Outlaws Football
MEDICAL/EMERGENCY INFORMATION

Name:

Family Physician:

MEDICAL HISTORY

Phone Number:

In Case of Emergency
(Someone other than parent/guardian)

Phone:

Vi~ W

. Does your child wear glasses, contact lenses, braces, or a dental bridge?
. Does your child have any allergies (reaction to medicines, hay fever, stinging insects)?

6. Has your child ever had a problem with excessive or uncontrollable bleeding?

8. Does your child have any learning issues that you would like to disclose for coaching purposes?

child have any other medical conditions?

1. Has your child ever passed out or been knocked out?

2. Does your child take any kind of medicine on a regular basis?

. Has your child ever been told that they have a heart murmur, high blood pressure, or any kind of heart condition?

Circle One

7. Does your child have any chronic medical conditions (asthma, epilepsy, mental or physical disabilities, etc.)?

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

YES NO 9. Does your

YES

explain any “YES” answers or to provide any additional information that will make your child’s sports participation safer.

NO Please use the space below to

Please sign & Date
- Parent or Guardian Signature

Date:

*** PARENT OR GUARDIAN MUST SIGN THIS FORM ABOVE***




Washington/Mansfield Outlaws Football

Medical Examine Notice for Football 2019

Dear Parents,

All players are required to have a medical/physical examination prior to
participating in the first practice and any league games. Failure to
obtain a medical form will result in your child not being able to
participate (no exceptions). Please have the form below filled out and
signed by your child’s attending physician. The form must be returned
to your child’s coach or the football commissioner with registration. If
you cannot obtain a physical before you submit your registration, it
must be handed in on or before the first practice.

I have examined on
(Physician’s Name) (Child’s Name) (Date)

The child has been approved to participate in the 2019 Outlaws Football Program.

Physician’s Signature

Physician’s Name (print)

Address

Phone




PLAYER CODE OF CONDUCT

A new law in New Jersey allows municipalities to establish sportsmanship and fair play codes of conduct for players,
parents and coaches. The Mansfield Township Recreation Commission and the W.M. Outlaws Board of Directors at the request of the
township committee, have established the following codes for participants.

I am playing sports because it is healthy and fun. I will always try to help my tea be successful, but I also understand t
that losing can teach me valuable lessons, just as winning does. By registering to play for this team, | have made a
commitment to attend practices and games and display good sportsmanship. | will come to all games and practices full of
enthusiasm, ready to learn, to improve my skills, and to try my hardest. 1 understand that I cannot expect to receive as
much playing time as other players if | do not meet these commitments. 1 also recognize that every child needs playing
time and do not expect to play every minute of every game.

I will show respect and good sportsmanship to my fellow players, opposing players, coaches, referees and spectators. |
will remind my family not to be angry and critical towards players, coaches, referees and spectators and to show respect
and good sportsmanship at all times. | will try my best not to sound angry or frustrated when I give advice to my
teammates. | understand that referees, players, and coaches try to do their best, but that they make mistakes just like |
do.

1 will follow the decisions of coaches and referees without criticizing them. I will not yell at, argue, spit, touch, shove, strike,
kick, or threaten any coach, player, referee, or spectator before, during, or after any game or practice. I also will not slam a
ball or container, strike or throw my helmet at any object, or take any other act of aggression if | am upset at a coach,
referee or spectator. | will not try to deliberately hurt another player, or deliberately behave poorly, at any practice

or game. | will not use foul language or make abusive remarks or gestures to players, coaches, referees, and spectators

at games and practices.

I will not have in my possession any tobacco, alcohol, illegal drugs, knives, guns or other weapons, or be under the
influence of alcohol or illegal drugs, during any game or practice. | will also remind members of my family not to use
tobacco products or alcohol at any game or practice. 1 also pledge that I will not take any dietary supplements or
nonprescription steroids that could jeopardize my health.

I understand that | can be immediately removed from a practice or game, and expelled from my team for the remainder of

the season, if | behave improperly or fail to follow any part of this code of conduct. I also understand that if my parent and
I do not sign this document, | will not be allowed to play on the team.

Player’s signature Parent/legal guardian signature

I have read this player code of conduct with my child and
I am confident that he/she understands its contents.

Team Sport/Division




PARENT CODE OF CONDUCT

A new law in New Jersey allows municipalities to establish sportsmanship and fair play codes of conduct for players,

parents and coaches. The Mansfield Township Recreation Commission and W.M. Outlaws Board of Directors at the request of the township

committee, have established the following codes for parents and coaches.

1 will show respect and good sportsmanship to all players, opposing players, coaches, referees and spectators. I will
remind my child and members of my family not to be angry and critical towards players, coaches, referees and spectators
and to show respect and good sportsmanship at all times. | understand that referees, players, and coaches try to do their
best, but that they make mistakes just like I do.

I will follow the decisions of coaches and referees without criticizing them. I will not yell at, argue, spit, touch, shove, strike,
kick, or threaten any coach, player, referee, or spectator before, during, or after any game or practice. I will not strike or
throw any object or take any other act of aggression towards anyone if | am upset at a coach, player, referee or spectator.

1 will not try to deliberately hurt another person, or deliberately behave poorly, at any practice or game. | will not use foul
language or make abusive remarks or gestures to players, coaches, referees, and spectators at games and practices.

I will not use any tobacco, alcohol, or have in my possession any illegal drugs, knives, firearms or other weapons, or be
under the influence of alcohol or illegal drugs, during any game or practice. | pledge that my child is not using dietary
supplements or nonprescription steroids that could jeopardize his or her health.

I understand that | can be immediately removed from a practice or game, and that | and/or my child can be expelled from
the team for the remainder of the season, if | behave improperly or fail to follow any part of this pledge. 1 understand that
failure to sign this document and my child’s failure to sign the accompanying Player Code of Conduct will automatically
preclude my child from participating in sporting activities sponsored by the Mansfield Township Recreation Association.

Parent/legal guardian name Signature Date

Team Sport/Division




WARREN COUNTY MIDGET FOOTBALL LEAGUE
ADULT CODE OF CONDUCT

As the parent or legal guardian of a child participating in the Warren County Midget Football League, | agree to abide
by the following policies:

1)

2)

3)

4)

5)

6)

7)

8)

9)
10)

11)

I will maintain a positive, cooperative, and respectful attitude, both in words and in actions, toward all
individuals involved in youth sports events, and | will require all youths and adults with me at WCMFL
events to do so as well.

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, officials and
volunteers at every game, practice, or other youth sports event. Unsportsmanlike conduct includes, but is not
limited to: fighting, booing, taunting, refusing to shake hands, or using profane language or gestures;

I understand that the purpose of the Warren County Midget Football League is to provide an enjoyable
learning environment and the emotional and physical health of my child and all other participants will be the
most important issue.

I acknowledge that the use of alcohol and illegal drugs will not be tolerated at Warren County Midget
Football League games, scrimmages and practices. | will refrain from their use before and during such events
and | will abide by the smoke-free policies of the locations where such events take place. | will require all
youths and adults with me at such events to do so as well.

I will encourage my child/children to play by the rules and to resolve conflicts without resorting to hostility
of violence.

I will encourage my child/children to treat other players, coaches, officials, and spectators with respect,
regardless of race, creed, color, sex or ability.

I will never ridicule or yell at my/our child/children, or any participants at a sporting event, for making
mistakes or losing a competition.

I will respect the officials and their authority during games and will never confront, challenge, or argue with
coaches or officials at the game field, and will take the time to speak with coaches at an agreed time and
place.

I will remain in the spectator’s area during competition.

I will refrain from coaching my child/children or other players during games and practices, unless | am one
of the official coaches of the team.

Participation in the WCMFL for the 2018 season requires that all organizations agree to abide by the
WCMFL By-Laws and decisions of the WCMFL Board, the Referees and Officials, and enforce such
decisions within the organization. Participation in the WCMFL is voluntary, and upon application for a
franchise in the WCMFL for 2018, all organizations agree to relinquish legal recourse and hold harmless the
WCMFL Board Members, Member Organizations, Referees and Officials for interpretation and enforcement
of the WCMFL By-Laws, as well as the decisions of the Board, Member Organizations, Referees, and
Officials. Further, Member Organizations and those affiliated with Member Organizations agree that they
will not in any way hold the WCMFL Board, Referees, Officials, or Coaches liable for any injuries or losses
suffered while competing in or traveling to or from any WCMFL sanctioned event or function. Member
organizations agree that initiation or threat of legal action against the WCMFL, the WCMFL Board, Member
Organizations, Referees or Officials by or on behalf of a member organization, team, coach, parent or player,
will result in immediate suspension of that organization from the WCMFL. The suspended organization will
be prohibited from participating in any WCMFL sanctioned activities including games, practices,
scrimmages, meetings and the All Star Game. Suspended organizations will be deemed to have forfeited any
games missed due to this suspension and will be responsible for the entire amount of the referee’s fees for
forfeited games.

| also agree that if I/we fail to abide by the aforementioned rules and guidelines, my child/children and I/we will be
subject to disciplinary action by the Executive Board and that could include, but is not limited to, the following:

= Verbal warning by official, head coach, and/or representative of the league;

= Parental and/or player game suspension with written documentation of incident kept on file by the
Recreation Committee and the WCMFL;

= Game forfeit through the Official or Coach;

= Parental and/or player season suspension with NO REFUND or registration fees.

Parent’s Signature Parent’s Signature Date



