
Child's Name:

Address:

City: Zip Code:

Name of School Attending  (Fall 2012):

Primary E-mail Address

Secondary E-mail Address

Team Child Played for Last Season  (circle one):     BEARS     CARDINALS COLTS DOLPHINS

CHARGERS 49ERS PACKERS RAIDERS

Prior Number of years in I.Y.F.L.:        NEW PLAYER     1      2      3     (circle one)
 

PARENTS OR GUARDIAN READ THIS BEFORE SIGNING:

As legal parent or guardian of the above mentioned child I assume full liability of this child for the football program.  I 

further agree to submit no liability to the board members, medical personnel, the Indianola Youth Football League, Inc.

and its members which include, but are not limited to officials, coaches, commissioners and all parents of the children

 in the football program.  I also agree to follow all rules and regulations of his program and that the above information

 is factual to the best of my knowledge.  Parent or Guardian of record is financially responsible for proper maintenance

and  return of I.Y.F.L. loaned equipment.  (At current replacement cost of new equipment.)  There will be NO REFUNDS

of registration fees unless your child moves out of the district before the season starts.

Parents/Guardians Name:  (PRINT) Father:  (First) (Last)

Mother:  (First) (Last)

REGISTRATION FEE:   $135.00  Per Player    or   $202.50 for Two Siblings Checks payable to: I.Y.F.L

    

(IYFL OFFICIALS ONLY)

Cash:

Amount Paid: PRINT LAST NAME: 

Check: Check #

Date Registration Confirmed: IYFL Board Official:

507 South 3rd Street

Indianola, IA  50125

Date:

Child's Birth Date:

Home Phone #

Mom Cell Phone #

Dad Cell Phone #

Parent or Guardian Signature:

Please mail 1. MEDICAL FORM   2.REGISTRATION FORM  3. REGISRATION FEE to:      

    2012 Indianola Youth Football League, Inc.

                 Registration Deadline for New and Returning Players March 1, 2012

Bryan Meyers- IYFL League Registrar

REGISTRATION FORM

Please PRINT All Information

Age As of August 2012:    

Grade (2012-2013) School Year:


