Jefferson County Sports Authority

Youth Fall Tackle Football
2007 Registration Form
Please print all requested information clearly.
Youth’s Name: , Date:
- Parents or Guardian:

Address:
City: Phone:
School: Circle Gradeinthe Fall: 5 6 7 8
Date of Birth: Age:

Please indicate tee-shirt size.
Youth Sizes: 6/8 10/12 14/16
Adult Size: S M L XL 2XL

Signature of Parent/Guardian:

Did your child participate in the JCSA JFL program last Year? Y N
Would parent/guardian be willing to be a game day worker? Y N
Would parent/guardian be interested in coaching? Y N

Fee: $70.00 (NON-REFUNDABLE)

° Limited Financial Assistance is available.

Registration: Saturday, May 19, 2007 from 9:00A.M.-11:00A.M.
Mt. Vernon Township High School Warehouse on the east side of the practice field.

Birth Certificate: We will need a copy of your child’s Certified Birth Certificate if he did not
play last year.

Pre-Registration: If unable to come on registration day, you may pre-register by mailing this
form (filled out and signed) along with the applicable registration fee to;. _
J.C.S.A. Football, P.O. Box 2184 Mt. Vernon, IL. 62864. .

Additional registration forms may be picked up at Strothman Park concession stand.

For more information call Ron Bradford 244-6108



