
(Please Print Information) Child’s Weight: __________Height: ________T-Shirt Size: _______ (adult/youth) 

Name: ___________________________________Date of Birth: _________Entering Grade:_________ 

Address:__________________________________City:_______________Zip Code:________________ 

Parent/Guardian Name:_________________________________________________________________ 

Home Phone: _________________Work/Cell Phone: _____________Email:_______________________ 

**IN CASE OF EMERGENCY-PLEASE CONTACT: 

Name:___________________________   Relationship: ________________   Phone:________________ 

Name:___________________________   Relationship: ________________   Phone:________________ 

Name: ___________________________  Relationship: ________________   Phone:________________ 

HOSPITAL AUTHORIZATION: Should it be necessary, the coaches and/or officials have the authority to 

sign the necessary papers for medical treatment for my child. In case of injury, I prefer my child to be 

treated by: 

Doctor:_________________________ Phone:______________ Preferred Hospital:__________________ 

Parent/Guardian Signature:______________________________________________ 

INSURANCE INFORMATION: 

Insured Parent: __________________________Address: _________________________________________ 

Insurance Company: __________________________Policy#: _____________________________________ 

Employer’s Name/Address:__________________________________________________________________

Cost’s:
**

necessary, any and all medical expenses for my child are my responsibility. 

PLEASE READ CAREFULLY BEFORE SIGNING 

action against the organization, promoters, officials, staff coaches and/or volunteers for personal injury, death and or property damage occurring 
to our child as a result of engaging or receiving instruction in the activities conducted by this organization. We further release all officials, offi-
cers, promoters, staff, coaches and/or volunteers from any claim whatsoever on account of first aid, treatment or services rendered to their child 

► NO CHILD CAN PRACTICE/PLAY FOOTBALL WITHOUT AN UPDATED PHYSICAL ON FILE WITH THE LEAGUE ◄

Football __________(Varsity/JV)    Cheer__________   Flag___________    Payment____________( check/cash) 

Past participant: __________  Team ______________  Coach ____________________________ 

For Internal Use Only 

□ Paid □ Not Paid 

Fee Collected: $  _________ 

□ Check □ Cash 

Check #: ________________  

MYF Rep Initials _________ 

Combine: # _____________ 

Tampa Wolverine Youth Football and Cheer Registration Form 

Tampa Wolverine Football and Cheer has not and does not carry medical insurance for participants. I understand that should it be 

We consent to our child’s participation in the Tampa Wolverine program. In consideration for permitting our child to participate in the
activities conducted by Tampa Wolverine Football and Cheer, we release, waive, discharge, covenant and relinquish any and all action or cause of 

during participation in this organization. We agree to return all equipment, cleaned and in good condition to Tampa Wolverine Football and Cheer
by the date notified. 

Print 

Name:________________________________Signature:_____________________________________Date:_________________ 

Please email registration form to:  info@tampawolverines.com or contact Kalasia Peacock at 813-803-2092

Circle one:  Skirt Size  ________   Jersey # _____       Helmet size ____   _ 

    Football $175.00 Cheerleading  $150.00 

LEAGUE WEBSITE: www.floridaelitefootball.org 




