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FOOTBALL ASSOCIATION

Year 2000 REGISTRATION

INFORMATION REQUIRED: To be certified by our league (Central Jersey Pop Warner) the children are require to have the following information::

1) BIRTH CERTIFICATE (A copy, NOT the original)

2) DOCTOR’S NOTE. Stating that your child is physically fit to participate in football or cheering. Children cannot be permitted on the field without one.

3) REPORT CARD. We need a COPY of your child’s final Report Card for the 1999/2000 year.

Bring the above items to the Parent’s Meeting, or mail them to:

Nick DeMuro, 116 Seventh St, Port Reading, NJ, 07064

Unless these documents are received by the Association before July 15th, 2000, your child will not be permitted to participate in practices.

4) PHOTOS We require three (3) recent photos (within the last two (2) years). Photos are for the Certification Card, our Record Book, and The Saints Year Book. Please put your child’s name on the back of EACH photo. These photos shall NOT be returned.

5) MEDICAL FORM A Medical History form for each child must be completed so our staff may be better prepared for any problems that may arise. These forms shall be kept “on file” for all home, and away, games. All forms and the information therein shall be kept confidential.

PHYSICAL Physical Exams shall be conducted at our Field House. During one (1) date during the month of June, and, one (1) date during the month of July. These Exams shall be conducted by The Avenel-Iselin Medical Center. The FEE is $10,00

PARENT’S MEETING There will be a MANDATORY meeting to attend in July. Two (2) dates shall be scheduled so that everyone may attend. During this meeting parents shall be informed of our agenda for the season, combined with a “Question & Answer”  open forum. Please do not hesitate with questions. It’s to your advantage to know the answers before the situations arise.

PRACTICE Practices shall start on August 1st for our Tackle and Cheering programs. The normal practice sessions shall be from Monday to Friday, 6PM to 8PM during August. Mighty Mites practice may be different, your coach shall advise you.
This year our Flag  & Cheering Program will start at 6PM on July 29th and 30th. Your child’s coach shall inform you of the complete schedule.

VOLUNTEERS  We would like you to be a part of The Saints Organization, and help with our many projects to make your child’s summer, an enjoyable and exciting experience. We are counting on you to participate in your child’s summer. At various times we may require your assistance in various projects, form “Snack Bar” help, to selling 50/50. We are counting on YOU! Just call me, Brian Bukofsky, 

at 636-7240 or email me at jonmercer@jonmercer.com

REGISTRATION Registration for  the Year 2000 Season is scheduled for the following dates:

FRIDAYS:
 March 10th, 
April 14th, 
May 19th, 
June 16th

SATURDAYS:  March 11th, 
April 15th, 
May 20th, 
June 17th
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FOOTBALL ASSOCIATION

Year 2000 REGISTRATION

NAME_____________________________________________BIRTH DATE_______/_______/______

ADDRESS__________________________________________AGE AS OF AUGUST 1st, 2000______

TOWN______________________________________________________ZIP CODE_______________

HOME PHONE________________________EMERGENCY PHONE_________________________

YOUR NAME (PARENT  or Guardian)__________________________________________________

SCHOOL To be Attending September, 2000_______________________________GRADE________

DID YOUR CHILD PARTICIPATE IN ANOTHER POP WARNER PROGRAM LAST YEAR?

Name of Pop Warner Organization (if “YES”)_______________________________________________

AUTHORIZATION FOR MEDICAL AND DISCIPLINARY PURPOSES: I, as parent, or guardian of the person named on the registration, hereby give permission for my son/ daughter to participate in the PORT READING SAINTS FOOTBALL/CHEERLEADING program. I assume all risks and hazards incidental to the conduct of the activities related to my child’s participation in this program, including transportation to, and from these activities. I shall hold harmless, The Port Reading Saints Football Association, Its’ officers, sponsors, and volunteer participants from a liability in any claim arising from an injury to my child, or any child under my guardianship.  I accept that Medical Expenses may be reimbursed by The Port Reading Saints Association only in the amount covered  by Secondary Accident and Medical insurance currently held by The Port Reading Saints Football Association. 

I also grant express permission to The Port Reading Saints Football Association and its’ personnel to obtain medical care (as deemed by them necessary), from any licensed physician, hospital, or medical clinic should my child, or any child under my guardianship, become ill, or injured while participating in activities of The Port Reading Saints Football Association, in the absence of myself as parent, or guardian. The Port Reading Saints Football Association requires full disclosure of any and all medical conditions or allergies which may affect athletic performance or which may adversely affect subject child, upon emergency medical treatment.

AS PARENT or GUARDIAN, I hereby accept the above Terms and Conditions.

Date Signed

My signature, Attesting to Above_________________________________________Date_____________

NUMBER OF CHILDREN FROM YOUR FAMILY PARTICIPATING WITH THE SAINTS??______

Your additional comments may be emailed to us, or write them on the back of this form.

SAINTS STAFF (office use only)

Apparel Size:   Cheer :________ Shirt/Body Suit Size_______________ Paid _________

Football:_______Girdle/Pant Size___________________Paid__________

Copy of Birth Cert_____ Doctor’s Note__________ Three (3) Photos________ Report Card________

CHEERING_______ FOOTBALL_______***BOYS ONLY***  WEIGHT_______ LBS
TEAM                     FLAG____(ages 5-6-7)        Mighty Mite________(ages 7-8)



       J.P.W.____________P.W.__________MIDGETS_________Older/Lighter_______

Am’t PAID $____.______ CASH __________CHECK__________CH #________________

BANK NAME _________________________________________ACC’T #________________
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FOOTBALL ASSOCIATION 

Year 2000 REGISTRATION 

MEDICAL HISTORY

CHILD”S NAME___________________________________________PHONE #___________________________


TEAM_____________________________________HEAD COACH_____________________________________


NAME OF EMERGENCY CONTACT_________________________________PHONE #____________________

DOCTOR’S NAME ___________________________________PHONE #_________________________________

HOSPITAL PREFERRED________________________________________________________________________

INSURANCE COMPANY___________________________________Policy #______________________________

Has Child Had Previously Broken Bones___[Y]      [N]  Describe_________________________________________

Does Child have any known Allergies____[Y]   [N]   Describe___________________________________________

Does Child Have Asthma?___[Y]    [N]     If [YES], would you provide an extra Puffer to The Saints Staff, for emergency use? [Y]  [N]

Is Child Allergic to insect bites     [Y]   [N]___________________________________________________________ 

Is Child presently taking any prescription medicine?___________________________________________________

Name of Doctor who issued the prescription__________________________________________________________

Is Child Allergic to ANY Medicine   [Y]   [N]   Describe________________________________________________

Additional Medical or Physical information the you feel may be helpful____________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned, have stated that the above information is true for my Child. The above information is for the knowledge of The Saints Staff only, and any Medical Team who may respond to an emergency for the above child. I shall up-date The Saints staff during the season, as may be required.

SIGNATURE  Parent/Guardian_________________________________________Date_____/_____/_____

If your require more room for additional comments or information, please use the back of this form.

