
 
 

            2009 North Bronx Youth Association 
                           Football league 
                        REGISTRATION FORM 

 
PLEASE PRINT CLEARLY
 
PARTICIPANT’S INFORMATION 

Age as of August 1, 2009:  ___________  
 
Date of Birth:  ____________________ Weight: ___________ 
                                   (to be filled in by staff) 
 
Participant’s Name: _______________________________________________________________ 
                               (Last)        (First)                     (MI) (Nickname) 
 
School Attending in 2009-2010:  
_______________________________________________________________  
 
Did the participant play for N.B.Y.S.A in 2008:  _______ Division: ___________________________ 

 
 

Mother / Legal Guardian 
 

Father / Legal Guardian 
 
Name 

 
 

 
Name 

 

 
Address 

 
 

 
Address 

 

 
City & Zip 

 
 

 
City & Zip 

 

 
Home Phone 

 
 

 
Home Phone 

 

 
Work Phone 

 
 

 
Work Phone 

 

 
Mobile/ Pager 

 
 

 
Mobile/ Pager 

 

Email 
Address: 

 Email 
Address: 

 
 

 
NOTE FOR FOOTBALL PLAYERS: I understand that I must provide a copy of the birth certificate AND NYS 
non Drivers ID (If Child will be 12 yrs old and Older) by June 2009 or he/she will not be allowed to play for this 
organization for the 2009 season until the non Drivers ID is produced. 

 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

FOR LEAGUE USE ONLY 
[ ] Birth Certificate 
[ ] NY State ID(12yrs & older) 
[ ] Picture 
[ ] Fees Paid 
[ ] Pymnt plan:1st Pymt________ 
           2nd Pymt________ 
Registration_________ 
Fundraising _________  
Check [ ] ck #____        
Cash [ ] Receipt #_______ 
Banquet ticket Paid_______ 

Volunteers Needed 
I am willing to help as: 

___Coach/Assistant ___Team Parent 
____Announcer           ___Chain Crew 
___Field Committee    ___Team Filming 
___Equipment Assistant 
___Homecoming Committee 
___First Aid (I have First Aid/CPR training)
___Special Events      ___Apparel sales 

 
 
 

 
 

ATTACH PHOTO 
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PARENT/GUARDIAN DECLARATIONS 

Please read carefully: 
1. To the best of my knowledge, my child is in good physical and emotional health.  
2. I, the parent/guardian, of the named child, hereby give approval to his/her participation in this youth activity.  I 

understand that football/cheerleading is a physical sport and that injuries do occur.  I assume all the risks and hazards 
incidental to such participation, including transportation to and from activities; and I do hereby waive, release and agree 
to hold harmless NBYSA, coaches, organizers, sponsors, supervisors, participants and persons transporting the player 
to or from activities, from any claim arising out of an injury to the player, whether the result of negligence or any other 
cause. 

 
3. **Refund Policy: Refunds for non-participation will only be made within 10 business days of the date of registration minus 

administrative fee of $50.00 per family.  After two week from the date of registration refunds will only be given to active 
participants whom have a valid excuse to be determined by NBYSA senior staff.  No refunds will be issued after September 
1, 2009 for any reason. 

 
4. Banquet Ticket Fee: At the time when Equipment is distributed to the participants you are also required to purchase one 

banquet ticket per family.  Each participant is required to have one adult accompany them to the banquet.  The 
purchase of the banquet ticket is to show your support and dedication to your child as well as the North Bronx Youth 
Sports Association.  The Banquet is held at the end of the athletic season.  

 
5. A returned check fee of $35 shall be assessed regardless of the reason. 

Parent / Guardian Signature: _______________________________________ 
 

CONDUCT AND DISCIPLINARY ACTION 
Disciplinary action may be taken at the discretion of the North Bronx Youth Association Board (NBYSA) for violations of 
this code, which may include expulsion from the program without a refund. 
DISIPLINARY ACTION WILL RESULT FROM, BUT IS NOT LIMITED TO THE FOLLOWING: 

1. Harassment of the officials, participants, coaches and spectators. Harassment from participants parent, family 
members, guests and friends. 

2. Intoxication and/or consumption of intoxicating beverages at an event sponsored by the association. 
3. Verbal or physical abuse of players, coaches and/or other adults. 
4. Fighting 
5. Verbal abuse, threats or other “unsportsmanlike” conduct toward an opponent.  
6. Violations of the rules of this association or the league in which the association is participating. 
7. Interfering with players or other teams in the league without consulting the coach of that team and the league or football 

commissioner. 
8. Any interference with league or team activities that would be detrimental to the welfare of the association or any of its 

teams, coaches or players. 
Your signature below indicates you have read and understand what behavior is expected and 
understand the “no tolerance” policy. Your signature indicates that you agree to abide by this code 
set forth. 
                                                                                                                                             
______________________________  ________________________________________ 
Signature Participant            Date  Signature Parent/Guardian      Date 

 
PHOTOGRAPH RELEASE 

I, legal parent/guardian of ______________________________ give permission for my child to have his/her picture taken 
and/or videoed for NBYSA website, promotional materials, etc. I hereby hold NBYSA and its representatives harmless in 
the exercise of this authority. 

 
_____________________________   ________________ 
Parent/Guardian Signature    Date 
 
 
Has child ever been registered this year with an association other than the one, which 
you are now registering?. 
Yes { } No { } Association ________________________________________ 
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FUNDRAISING AGREEMENT 
 

As with any non-profit organization, the N.B.Y.S.A Football and Cheerleading program depends heavily on 
fundraisers to help maintain an organized, eventful, successful season.  The fundraiser for the 2009 season shall 
vary for which each participant shall be required to raise $175.00. I agree to participate in this fundraiser and 
understand that the amounts for this fundraiser are an integral part and bear the same terms as my registration 
fee obligation. Amounts of the fundraising are due no later than September 1, 2009.   I also understand that if 
these fees are not paid as outlined herein, I will be responsible for any costs in collections and my child may not 
be allowed to participate in any N.B.Y.S.A sponsored events until these fees are paid in full. In the event that I 
choose not to participate in the fundraiser, I understand that I do have a one time opt-out option in the amount of 
$175.00 which, if selected, must be paid in full no later than one month after registration.  If this option is not 
selected at the time of registration and paid in full, I understand that this option shall no longer be available to me 
and will participate in the fundraiser as outlined herein.  Fundraising commitment is NOT part of the 
registration fee. Fundraising participation is MANDATORY for all participants. 
 
 I choose this one time opt-out option of the fundraising program for the upfront fee of $175.00 
 DUE TWO MONTHS AFTER REGISTRATION DATE 

I choose oo Participate in all Fundraising activities sponsered by the N.B.Y.S.A 
FUNDRAISING ACTIVITES STARTS AT THE BEGINNING OF REGISTRATION AND ENDS SEPT 
2009 

 

_____________________________   ________________  
Parent/Guardian Signature   Date 
 
 
 

Medical Information and Release 
 

Please list any allergies, medications, physical, psychological, or emotional conditions that might affect your child’s 
participation.  (Add additional pages as needed)  
 
 
 
In the event of injury, I, undersigned Parent/Guardian, do hereby grant permission for my son/daughter/ward, identified 
above, to receive any emergency medical treatment deemed necessary for any injuries or illness that develops from 
participation from any NBYSA associated event or activity.  I acknowledge, understand, and agree that this 
authorization is to be used only in an emergency situation when I cannot be contacted or am not present, and I hereby 
hold N.B.Y.S.A. and its representatives harmless in the exercise of this authority. I have been issued a medical exam 
form to be filled out by a physician who will authorize clearance for my child to participate in youth sports activities. I 
understand that my child may be held out of any activities if this form is not returned timely or when a deadline for its 
submission has passed. 
 

_________________________________      ___________________ 
Signature of Parent/Guardian         Date 

 
 
 
 
 
 
 
 
 



COMMUNICATION 

I understand that the means of communication that I will receive from NBYSA will be primarily weekly 
updates via email, voicemail on office answering machine updated weekly, occasionally handouts and 
website updates. The email address that will be used to communicate each week will be 
NBYSA@optonline.net. Please check your email system so that emails generated from this address do 
not go to your SPAM folder. I understand that it is my responsibility to regularly check the sources of 
communication that NBYSA will use. I understand it is my responsibility to inform NBYSA administrative 
staff of all absences, vacations, extended time away from the program, etc. I understand and do not 
expect NBYSA nor Coaches or any other staff person to make personal phone calls to give information 
that will be generally available to all participants and their families via the means of communication 
described above. 

I understand that it is my responsibility to provide an active email address and working phone 
number at all times for the duration that my child is in the program.  

With my signature below I have read and understand the communication policy of NBYSA and accept the 
responsibility that is expected of me should the contact information for my family change. 

 

  ___________________________              _____________________________ 
Signature Participant            Date  Signature Parent/Guardian      Date 

 
 
 
 

NORTH BRONX SPORTS YOUTH ASSOCIATION  
PARTICIPANT ELIGIBILITY AND CODE OF ETHICS FORM 

The North Bronx Sports Youth Association exists to promote the mental and physical development of 
youth in such a way as to develop high character and moral standards, a sense of competitiveness and 
fair play, respect for authority, help of your fellow man. 
 
To foster these ideals, I agree to abide by this Constitution, by-laws and all other rules and regulations of 
the League and to exhibit honesty, fair play, and respect for participates, officials, coaches, and 
spectators regardless of race, sex, creed or ability. 
 
This form must be signed by all as indicated below and retained by your association with the master 
registration list for confirmation by the N.B.Y.S.A in order that the participant be considered a duly 
registered member of The North Bronx Youth Sports Association below. 

  ___________________________              _____________________________ 
Signature Participant            Date  Signature Parent/Guardian      Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:NBYSA@optonline.net
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INCLEMENT WEATHER POLICY 
 
 

Please note that Football is an ALL WEATHER sport.  As an organization we do not have the luxury of 
calling a game because of rain.  Based on the rules of the Football Leagues that we are members of, a 
game can only be called by a Referee on the field.  This means that regardless of weather conditions ALL 
PLAYERS must report to the field on a game day.  As a result we must practice in the rain to prepare for 
playing in the rain. ______ (initial here).  All participants are required to dress accordingly for the 
weather of the day.  NBYSA will not be responsible for youth who do not come to a practice, game 
or event properly dressed for inclement weather. We will take precautions for the safety of the 
participants however all participants should have appropriate apparel to protect them during the inclement 
weather.   
 
If a game is scheduled and we fail to produce the mandatory minimum of 16 players on our side to play a 
game due to parents keeping them at home because of rain, the NBYSA organization will be exposed to 
a financial penalty of $300 per game.  Therefore all players must appear at each game before the 
game can be called. If NBYSA is exposed to a financial penalty for failing to produce the required 
number of participants for a game or event NBYSA reserves the right to impose this penalty on 
participants who were absent on the day in question at $25 per participant at the discretion of the 
NBYSA Board. 
 
All players should always bring a spare T-shirt, sweat shirt, socks and any necessary undergarments for 
all practices and games just in case these articles become soaked and the temperature drops during a 
practice, game or event.  When practicing in bad weather we will take safety into consideration and 
modify the practices as needed including bringing the practice into the community center across the street 
from the practice field.  If there is heavy rain before practice begins, the meeting place will be the hallway 
of the community center, 135 Einstein Loop.  The entrance is near the pizza shop. 
 
__________________________________                 _________________________________                           
 PARENT/GUARDIAN SIGNATURE                        PARTICIPANTS SIGNATURE            
 
______________ 
DATE 
 

 
RULES AND REGULATIONS 

 
PARTICIPANTS (FOOTBALL PLAYERS OR CHEERLEADERS) WHO DO NOT COMPLETE THE 
SEASON ARE NOT ELIGIBLE TO RECEIVE A TROPHY OR COMPLIMENTARY BANQUET TICKET 
 
A COMPLETE SEASON is a season where the participant may only miss one game or event with 
advance 24 hour notice before the start of the game or event, during the Spring and/or Fall season.  The 
participant must not have any outstanding balances, the participants rental equipment &/or uniform is 
returned and ALL fundraising commitments are fulfilled.  Only then he/she is eligible for a trophy & 1 (one) 
complimentary banquet ticket._________ (initial here) 
 
Participants MUST eat appropriately 1-2 hours before all practices and games.  WE ARE NOT 
responsible for feeding players at practices, games or events. ________ (initial here) Players are NOT 
ALLOWED to eat meals during and in between practice or games. 
 
Lost items will not be replaced by NBYSA.  MAKE SURE YOUR CHILD HAS A DUFFLE BAG. 
 
Parents are responsible for picking their children up from practice or games in a timely fashion.  
Participants must be picked up 15 minutes before the practice sessions ends and within 15 minutes 
before returning home from an away games.  Parents will be informed of an approximate time that the 
team will return from a game. Parents are expected to be there to pick up their child.  Any child not picked 
up, after an attempt to reach you, will be brought to the 45th precinct at 2877 Barklay Ave. 718-822-
5411_______ (initial here) 
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