
NAME: JERSEY #:

BIRTHDAY: AGE: GRADE:

ADDRESS: CITY: ZIP:

POD:

YES NO

A LEGIBLE  photocopy of the player's birth certificate, grade level verification and residency

(if necessary) must accompany this Agreement. 

In consideration of the herein registered player, being my child/ward and being permitted to participate in an Organization of the Greater Cincinnati Youth Football 

League (GCYFL) and any related events or activities, the undersigned parent or guardian of the participant acknowledges, appreciates, and agrees to the 

following: 

1. I understand that the risk of injury to my child resulting from his/her participation in GCYFL activities is significant, including the potential for bodily injury, 

disability, illness, or death or loss or damage to property. I acting on behalf of myself, my spouse, and my child participant knowingly and freely assume all such 

risks, including risks that are of a know and unknow nature, and assume full responsibility for my child's participation in the GCYFL.

2. I acting on behalf of myself, my spouse, and my child participant, and on behalf of my/our heirs, assigns, personal representatives, and next of kin, do hereby 

agree to release, defend and indemnify, and hold harmless the GCYFL, including but not limited to any other participants, board of directors, organizers, 

supervisors, coaches, officials and if applicable, owners and lessors of premises used by the Organizations (collectively the "Releasees") with respect to any and 

all claims or demands for bodily injury, disability, illness, death, or loss or damage to property incident to or arising out of my child's involvement or participation in 

the League, whether arising from the negligence of the Releasees or otherwise, as fully permitted by law. 

3. I agree to comply with the GCYFL;s stated terms and conditions for participation. If I observe any unusual or significant concerns in my child's readiness for 

participation and/or in the GCYFL itself, I will remove my child from the participation and bring such attention to the nearest official immediately. 

I have read the GCYFL Rules (http://www.gcyfl.org) and agree to all of the terms therein. I further affirm that my child satisfies all of the GCYFL eligibility requirements. 

I have been provided a copy of the Ohio Concussion Sheet and Lindsay's Law Sheet, and understand the terms and provisions of each. 

I have read and agree to the foregoing and hereby grant permission for my child to participate in the Greater Cincinnati Youth Football League.

PARENT/GUARDIAN SIGNATURE

PARENT/GUARDIAN PRINT

TO BE COMPLETED BY HEAD COACH OR TEAM ADMINISTRATOR

DATE

RESIDENCY

GCYFL CERTIFICATION

APPROVED

BIRTH CERT. GRADE LEVEL

ORGANIZATION:

Is this player considered out of district/exempt for this team?

OFFICAL GCYFL USE AT CERTIFICATION

Insert a 3" x 3" photo of the player with their 

jersey number. The photo MUST clearly show 

the face of the player with the player's 2021 

jersey number.
ENTER BIRTHDATE IF 

BETWEEN

8/1 & 11/15

BIRTH DATE

____/_____/____

Circle One

RESTRICTED

UNRESTRICTED

WEIGHT

OVER

K/1-80 2nd-90 3rd-105

4th-115 5th-125 6th-150
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