2015 E.M.F.C. / E.M.C.C.
Player Affidavit

Child’'s Name:

Child’s Name as shown on Birth Certificate:

Child’s Address:

I hereby certify that my child meets all the eligibility requirements to
participate in the E.M.F.C./E.M.C.C. as far as age, residency and if a
transfer have met all the requirements for a legal transfer and that I have
had the opportunity to look over the rules and regulations of the

E.M.F.C./E.M.C.C. and understand the eligibility requirements and transfer
requirements.

Community that your child is participating with :

Dandridge Broncos

Parent or Legal Guardian Signature Date

Please Print Name

Community Director Signature Date



