
  scan SCDRPIDIS 2D26 FALL FOOTBALL 

REGISTRATIDI FDRIS 
D Complete the Scott Football Registration Form 

D Complete the Medical Care Authorization Form 

□ Complete the UNIFORM Information Form

□ Complete the CQL Football Registration Form

D Complete the SAA, Inc. Code of Conduct Agreement Form 

D Complete the appropriate CQL Code of Conduct Agreement Form 

D Provide a copy of the Virginia OMV Child ID Card (required by CQL) 

□ Attach cash, check or money order payable to: Scott Athletic Association,
Inc. OR to SAA, Inc. For an Electronic Invoice to pay by credit card, check
here_ and provide legible email address below:
Email

-----------------------

IMPORTANT - PLEASE READ 

Your child will NOT be included on our league forms nor on team rosters if your application package is 
incomplete, or if we do not have the Virginia DMV Child ID (either attached or on file), or until we have 

received payment in full. Participation will NOT be allowed nor will equipment or uniforms be issued until 
payment is received in full and ALL paperwork is complete. All forms and payments must be finalized ONE 

FULL DAY before participation will be allowed. NO EXCEPTIONS. 

Please bring the documents above to a sign-up event (see 
www.scottscorpions for updated dates and times). 

Reminders: 

It is the organization's policy to communicate primarily by email. Please make sure you provide your email 
address (or addresses) on the appropriate form and register your email on our website for the appropriate 
sport (in this case, Football). 

Our website will be updated on a regular basis, so please visit the site for information on schedules, times, 
sites, cancellations, etc. 

www.scottscorpions.org 

GD SCORPIONS 1111 
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(J Flag 
5-7 Yrs

(J Minor 
8-9 Yrs

l:iJunior 
10-11 Yrs

Cl senior 
12-13 Yrs I FOOTBALL 2026 

SCOTT ATHLETIC ASSOCIATIOI, IIC. 
P.O. Box 2013 Chester, VA 23831 

PLEASE PRINT (must be 5yrs old by 7/31/2026) 

Name 
(Last, First, Middle) 

Address 

Age ___ (As of July 31, 2026) 

Date ofBirth ______ _ 
(Street, City, State, Zip) 

Grade (as of Scpt.2026) ___ _ Did Child Play Football before (anywhere)? Q YES (J NO If yes, for who ______________ 

Elementary School Boundary _____________ _ School Attending 2026/2027. ______________ _

Mothers Name ______________ _ Home Phone: ( ) ___ -__ _ Cell Phone: ( ) ___ - __ _

Email: _____________________________ _ 

Fathers Name ______________ _ Home Phone: ( ) ___ - __ _ Cell Phone: ( ) ___ - __ _

FUNDRAISER: YES __ or OPT OUT (fee*)__ Email: _____________________________ _ 
(Please initial your choice- if blank, you agree to participate) 

IMPORTANT - PLEASE READ CAREFULLY 

I/We the parent(s) or legal guardians of the above named child, a candidate for a position on the Scott Athletic Association, Inc., team, which is a member 
association of the Chesterfield Quarterback League, hereby give my/our approval for his/her participation in any and all League and Association Sponsored 
activities. 

I/We assume all risks and hazards incidental to such participation, including transportation to and from the activities, and hereby waive, release, absolve, indemnify 
and agree to hold harmless the Scott Athletic Association, Inc. and their respective directors, officers, Coaches, and Participants, and Persons transporting my/our 
Son/Daughter; Chesterfield Quarterback League, the Organizers, Sponsors, Supervisors, Participants, from any claim arising out of or from any injury to my child 
whether the result of negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance. 

I/We agree to return, upon request, any equipment or uniforms issued to my child in as good condition as when received except for normal wear and tear. 
I/We agree to furnish additional information regarding residency, age, or school attendance, or other legal proof as may be requested by the League for the above 
candidate at the time and place designated by the Commissioner. 

I/We grant the Commissioner, Chesterfield Quarterback League, permission to verify, if necessary, my/our child's school records pertaining to birth date and 
residence information only. 

*I/We acknowledge that we will be REQUIRED to participate in the Scott Football fund raising activity during and prior to the end of the upcoming
season and that we may opt out of the fundraiser by donating an additional $50 opt out donation. 

I/We also acknowledge that if our child quits or discontinues participation for any reason other than the work related relocation of a parent or due to 
medical reasons for that child or a family member, that our child will not receive a trophy nor be allowed participation in the year end team banquet. 
I/We further acknowledge that there are no refunds issued after September 1, 2025 and no refund of uniform amount once uniforms are ordered.

I/We authorize the team coach, or another representative of the association to present my child for emergency medical treatment by a physician, surgeon or 
hospital licensed by the Commonwealth of Virginia in my absence. 

Parent or Legal Guardian Signature: __________________ _ ______ _ Date: __________ _ 

For Family Plan Rates (multiple family 
members from the SAME household,) 

please contact the Treasurer at 

Registration Fee(s): 
Minor(8-9)-Junior(10-11)-Senior(12-13): $295.00 per participant

Flag level (age 5-7): $215.00 per participant 
Both levels now receive a game jersel£ to kee12. saascor12ions(@,2mai1.com 

**Equipment and Uniforms will not be issued until all fees are paid in full**

SCOTT ATHLETIC ASSOCIATION USE ONLY 

Amount Received $ _______ _ Date Received. _______ Check No: ______ _ By ____ _ 

ANY CHECK THAT IS RETURNED BY ANY FINANCIAL INSTITUTION IS SUBJECT TO A $35 SERVICE CHARGE 
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CONFIDENTIAL 

Authorization for Medical Care of a Minor 

I, _______ the undersigned parent or legal guardian of ______ _ 
do hereby authorized ______ Athletic Association, TO CONSENT to any x-ray 
examination, surgical or dental diagnosis or treatment and hospital care to be rendered to the 
above named minor under general or special supervision and upon the advice of a physician, 
surgeon or dentist licensed under the laws of the State of Virginia. 

IN GIVING THIS CONSENT I RECOGNIZE AND UNDERSTAND that in situations where the 
above named minor requires immediate medical or hostel care it may not be possible to contact 
me, and that in such situations I will not be able to knowledgeably evaluate and choose among 
the available alternative treatments of pr procedures, if an, or to evaluate the risks attendant upon 
each, and the risks attendant to foregoing all medical treatment; in such situations, I authorize a 
physician, surgeon or dentist to exercise his professional judgment and assess the risks incident 
to and choose the necessary treatment from any available alternatives and to render such care 
and perform such treatment as he in his professional judgment determines to be necessary for 
the health and safety of the above named minor. 

Date Parent/Legal Guardian 

Signature __________ _ 

Phone _____ _ Address ______________ _ 

In case of an emergency please contact ________ _ Phone 

Treatment Information 

Minor's Birth Date Minor's Allergies ___________ _ 

Minor's Doctor ___________ Phone _____ _ 

Minor's Medication 
----------------------

Date of Minor's Last Tetnus Shot ______ _ Hospital Preference ____ _ 

Does your child have any known allergies or is your child allergic to any medications? __ _ 

If yes, please list any allergies and their reaction: 
-------------

If there are any "Helpful Hints" (previous cheering, bathroom frequency, etc.) or "fears" (heights, 
being in front of people, etc.) you would feel helpful for me to know, please list them: ___ _ 

CONFIDENTIAL 
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SCOTT ATHLETIC ASSOCIATION, INC. 

2026 FOOTBALL JERSEY WORKSHEET

Player First and Last Name ______________ _ 

FLAG ONLY (single sided flag football jersey): 
Player Shirt Size (circle only ONE): 

YS YM YL YXL AS AM AL AXL AXXL 

Player Preferred Jersey Number (returning players have first 

choice of prior year number or new number): 
1st Choice -- 2 nd Choice -- 3 rd Choice --
(We will do our best to accommodate these numbers and will contact you if they are not available) 

MINORS-JUNIOR-SENIORS ONLY (reversable custom jersey): 

Player Preferred Jersey Number (returning players have first 

choice of prior year number or new number): 
1st Choice -- 2 nd Choice -- 3 rd Choice --
(We will do our best to accommodate these numbers and will contact you if they are not available) 

Jersey Size (to be completed by Scott Volunteer): 

YS YM YL YXL AS AM AL AXL AXXL 

IMPORTANT: Our Jersey order must be submitted by 
7/20/2026 in order for our jerseys to be promised delivery in 

time for the first game! DON'T DELAY! 
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CHESTERFIELD QUARTERBACK LEAGUE 
APPLICATION TO PLAY FOOTBALL 

Association- SCOTT Year 2026 Check One Fall X Spring __ 

Circle one COL USE ONLY WEIGHT 

Flag Minor 
7U 9U 

Player's name 

Street Address 

Junior 
l lU

City, State, Zip code 

Age (as of July 31, 2026) 

Elementary School Boundary 

Middle School Boundary 

Senior 

13 U 

Did Child Play Last Year? YES NO 

OPC LN FTF OPL OP OPW W PD S 

Player's Date of Birth 

Home Telephone Number 

Parent/Guardian's Cell phone number 

Parent/Guardian's Email Address 

Current School Attending 

High School Boundary 

Has the Child Ever Played? YES NO 

If yes, for who ________________ _ 

I/We, the parents of the above, a candidate for a position on the _______________ team, 
(Association-Team) 

which is a Member Association of the Chesterfield Quarterback League, Hereby gives my/our approval of his/her 
participation in any and all League sponsored activities. 

I/We assume all risks and hazards incidental to such participation, including transportation to and from the activities, and 
I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the Chesterfield Quatterback League, the 
Organizers, Sponsors, Supervisors, Participants and Persons and/or all of them and waive all claims against any or all of them 
except to the extent and in the amount covered by accident or liability insurance. 

I/We shall furnish a ce1tified Virginia DMV Identification Card requested by the League for the above candidate at the time 
and place of his/her initial weigh-in or at some other time or place designated by the Commissioner. 

I/We grant the Commissioner, Chesterfield Qua1terback League, permission to verify, if necessary, my/our child's school 
records pertaining to bi1th date and residence information only. 

I/We certify the information contained in the Application is true, correct, and complete. I/We understand that any false 
statements reported on this Application may be considered as an attempt to disregard the rules of the Chesterfield 
Quarterback League and may likely result in your child(ren) suspended from further participation for the remaining of the 
current season and/or the offending association(s) will be held accountable, subject to penalties. 

Parent/Legal Guardian Signature ______________ _ Date -----

Parent/Legal Guardian Signature ______________ _ Date ____ _ 
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Scott Athletic Association, Inc. 
Code of Conduct Agreement for Football Players. Football Coaches. and Parents 

The Scott Athletic Association, Inc. (the "SAA") has created this "Code of Conduct" for the expressed purpose of ensuring 

a safe, educational, and enjoyable arena for our SAA youth sports programs. By signing this form, we (as parents and 
participants) agree to adhere to this code of conduct and understand the consequences of our actions. 

- Please share this information with your players -

This is D.QJ; a "pay to play" league. The Chesterfield Quarterback League requires that a minimum number of players per team 
participate in a regularly scheduled season game. This means that on teams with a large number of players, some players 
may not be participating as much in that particular game. 
Certain levels of our association may participate in the "Monday Night Football" program. On Monday night games, the 
starting players are the new players, the inexperienced players, or the first-year players. These games are designed to give 
the inexperienced players their playing time. 
Coaches are the ultimate decision makers regarding your child's abilities on the field. Playing your child before he or she is 
ready can result in your child being injured. Additionally, your child's inexperience or unwillingness to follow the coach's 
instructions may cause another player to be injured. 
Following the coach's instructions is paramount. Failure to follow the coach's instructions will result in little or no playing time. 
Tardiness and arriving to practice or a game without your equipment may result in little or no playing time. 

Coaches and Parents -

Coaches are available to discuss your child's abilities upon request. This request must be done at the appropriate time and 
preferably in private. Coaches reserve the right to include their entire coaching staff during this discussion. 
At NO time before, during, or after a game, will a parent confront a coach for any reason, unless there is considered to 
be an emergency regarding the physical well-being or safety of a player. Even in this event, the conversation must be done in 
a formal, respectful and quiet fashion. Shouting at volunteers across the fence at games can result in immediate expulsion. 
At no time during a game or a practice, will a parent place themselves on the SAA sideline or on the practice field without 
the permission of the head coach of his child's team unless it involves a physical injury to their child. 
At no time during or a�er a game or practice, will a coach or parent allow themselves to be drawn into a confrontation in the 
presence of his or her players. 
At no time during the course of a game or practice, will a coach, parent, or player use profanity. 
At no time during the course of a game or practice, will a coach, parent, or player misuse or intentionally damage any 
equipment in their possession. 
At no time during the course of a game or practice, will a coach, parent, or player be involved in an abusive verbal or physical 
confrontation with another parent, coach, official, or player. 
There will be no use of alcohol, tobacco, or controlled substances at any SAA events (per Chesterfield County regulations). 
The use of email, text messages, or ANY social media platform (Facebook, Twitter/X, Instagram, SnapChat, Etc.) to 
attack, slander, defame, or negatively portray the character or reputation of any Scott Association volunteers, coaches, and/or 
members of the Scott Athletic Association, or the Scott Athletic Association, Inc., for any reason can result in immediate 
ineligibility for further participation. 

- Consequences to the individual for violating any of the above: -

Depending upon the severity of the incident, the Executive Board of Directors may consider immediate expulsion of the 
violator from participation or attendance with the association (without refund of any fees paid). 
1st violation - may result in a one game suspension up to a season suspension. Violators may be suspended from all activities 
until the Executive Board of Directors has met and reviewed the infraction. 
2nd or subsequent violation - may result in immediate dismissal from the association without refund. 

All complaints must be submitted, in writing and signed by the complainant, to the Secretary of the SAA Executive Board of Directors 
within 48-hours of the incident. Once authenticated, the Executive Board of Directors will convene within 48-hours to review the 
complaint and determine what (if any) action may be taken. The decision of the Executive Board of Directors at that time is final. 

I agree that as a participant/parent for the Scott Athletic Association, I will abide by the Scott Athletic Association Code of Conduct. 
also agree to explain this code of conduct to all members of my family. I further understand and accept the consequences of failing to 
abide by this code of conduct. 

I understand that failing to sign this code of conduct; I may forfeit all rights to participate in the Scott Athletic Association Football 
program. 

I _____________ _, have given my permission for my child, _____________ _, to sign this 
form. I understand, and they understand, this code of conduct. 

Parent:____________________ Date: _________ _ 

Participant:____________________ Date: _________ _ 
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7UONLY 
Parents Code of Conduct 

7UONLY 

• I •' 

-

7U FLAG - PARENT CODE 

We, the Chesterfield Quarterback League have implemented the following Parent Code of Conduct for the important message it holds about the proper role of 
parents in supporting their child in sports. Parents should read, understand and sign this form prior to their children participating in our league. Any parent 
guilty of improper conduct at any game or practice will be asked to leave the sports facility and be suspended from the following game. Repeat violations may 
cause a multiple game suspension, or the season forfeiture of the privilege of attending all games. 

Preamble 
The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship and six core principles: 
•Trustworthiness,• Respect, • Responsibility,• Fairness, • Caring, and • Good Citizenship.
The highest potential of sports is achieved when competition reflects these "six pillars of character."

I therefore agree: 
I will NOT be a sideline coach or referee. I will limit my comments to positive reinforcement and encouragement to my child and his teammates. 
I will lead by example in exhibiting sportsmanship and fair play at every practice and game competition. I will encourage this behavior from other coaches, 
players, officials, parents and supporters 
I will place the emotional and physical well-being of my child ahead of a personal desire to win. Winning should be the result of preparation, hard work and 
discipline. 
If my child develops a behavior-related problem that repeatedly disrupts practice and/or games, I promise to work with my child's coach to resolve the 
problem. 
I will do my very best to make football fun for my child and his teammates. 
I promise to treat other fans, coaches, players, and officials with respect, regardless of race, sex, or ability, and I will expect to be treated the same in return. 
I will not engage in physical or verbal confrontations with players, coaches, officials or fans before, during or after practices or game competitions. 
I will refrain from the use of foul or offensive language. 
1 will provide encouragement to my child and teammates. 1 will refrain from making negative comments to my child or his teammates. 
I will support the coaches and officials working with my child in order to encourage a positive and enjoyable experience for all. 
I will be gracious in victory and dignified in defeat. 
1 will remember that the game is for my child and their teammates, not for adults. 
1 will remember that as a fan, I represent the Chesterfield Quarterback League. I understand that any concerns about officiating and/or coaching during a 
game must be directed to the team manager. 1 also understand that poor behavior during practices, games, may result in expulsion from the football complex, 
where I must wait next to my car in the parking area for my child. If this occurs, it may result in expulsion from the club. 
1 will not force my child to participate in sports. 
1 will remember that children participate to have fun and that the game is for youth, not adults. I will inform the coach of any physical disability or ailment 
that may affect the safety of my child or the safety of others. 
1 will learn the rules of the game and the policies of the league. 
I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by demonstrating positive 
support for all players, coaches, officials and spectators at every game, practice or other sporting event. 
1 (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as booing and taunting; refusing to 
shake hands; or using profane language or gestures. 
1 will not encourage any behaviors or practices that would endanger the health and well-being of the athletes. 
I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. 
I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or ability. 
I will teach my child that doing one's best is more important than winning, so that my child will never feel defeated by the outcome of a game or his/her 
performance. 1 will praise my child for competing fairly and trying hard, and make my child feel like a winner every time. 
I will never ridicule or yell at my child or other participants for making a mistake or losing a competition. 
I will promote the emotional and physical well- being of the athletes ahead of any personal desire I may have for my child to win. 
I will respect the officials and their authority during games and will never question, discuss, or confront coaches at the game field, and will take time to speak 
with coaches at an agreed upon time and place. 
I will refrain from coaching my child or other players during games and practices, unless I am one of the official coaches of the team. 

I, as a parent, understand that 7U Flag is a contact division. CQL does not require associations to wear any protective pads at this age (ie Soft helmets, padded 
pants, and/or integrated padded compression shirts. 
The above protective gear can be worn, if suited and permitted by your association. 
Blocking, contact, and some physicality will occur. 1 understand that my child may get knocked down. 1 understand that my child will get contacted. 

1 hereby sign off on all legal contact that happens in practice and within in all CQL regulated games. By signing this document, any spectators for the athlete 
participating, will be held to the above standards of this Code of Conduct. 

Parent/Guardian Name (print) _________ _ Date ---- Athlete/Child Name (print) _______ _ Date -----

Parent/Guardian Signature ___________________ _ Date ____________ _

Don Lawton
Highlight

Don Lawton
Highlight

Don Lawton
Highlight

Don Lawton
Highlight



For 9U, 11 U, and 

13UONLY 
Parents Code of Conduct 

• I •

For 9U, 11 U, 

and 13U ONLY 

PARENT CODE 

We, the Chesterfield Quarterback League have implemented the following Parent Code of Conduct for the important message it holds about the 
proper role of parents in supporting their child in sports. Parents should read, understand and sign this form prior to their children participating in our 
league. Any parent guilty of improper conduct at any game or practice will be asked to leave the sports facility and be suspended from the following 
game. Repeat violations may cause a multiple game suspension, or the season forfeiture of the privilege of attending all games. 

Preamble 

The essential elements of character-building and ethics in sports are embodied in the concept of sportsmanship and six core principles: 
• Trustworthiness, • Respect, • Responsibility, • Fairness, • Caring, and• Good Citizenship. 
The highest potential of sports is achieved when competition reflects these "six pillars of character." 

I therefore agree: 
I will NOT be a sideline coach or referee. I will limit my comments to positive reinforcement and encouragement to my child and his 
teammates. 

1 will lead by example in exhibiting sportsmanship and fair play at every practice and game competition. I will encourage this behavior from other 
coaches, players, officials, parents and supporters 
I will place the emotional and physical well-being of my child ahead of a personal desire to win. Winning should be the result of preparation, hard 
work and discipline. 
lf my child develops a behavior-related problem that repeatedly disrupts practice and/or games, I promise to work with my child's coach to resolve 
the problem. 
I will do my very best to make football fun for my child and his teammates. 
I promise to treat other fans, coaches, players, and officials with respect, regardless of race, sex, or ability, and I will expect to be treated the same in 
return. 
I will not engage in physical or verbal confrontations with players, coaches, officials or fans before, during or after practices or game competitions. 
I will refrain from the use of foul or offensive language. 
I will provide encouragement to my child and teammates. I will refrain from making negative comments to my child or his teammates. 
I will support the coaches and officials working with my child in order to encourage a positive and enjoyable experience for all. 
I will be gracious in victory and dignified in defeat. I will remember that the game is for my child and their teammates, not for adults. 
I will remember that as a fan, I represent the Chesterfield Quarterback League. I understand that any concerns about officiating and/or coaching 
during a game must be directed to the team manager. I also understand that poor behavior during practices, games, may result in expulsion from the 
football complex, where I must wait next to my car in the parking area for my child. If this occurs, it may result in expulsion from the club. 
I will not force my child to participate in sports. 
I will remember that children participate to have fun and that the game is for youth, not adults. I will inform the coach of any physical disability or 
ailment that may affect the safety of my child or the safety of others. 
I will learn the rules of the game and the policies of the league. 
I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by demonstrating 
positive support for all players, coaches, officials and spectators at every game, practice or other sporting event. 
I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as booing and taunting; 
refusing to shake hands; or using profane language or gestures. 
I will not encourage any behaviors or practices that would endanger the health and well-being of the athletes. 
I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. 
I will demand that my child treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or ability. 
I will teach my child that doing one's best is more important than winning, so that my child will never feel defeated by the outcome of a game or 
his/her performance. 
I will praise my child for competing fairly and trying hard, and make my child feel like a winner every time. 
I will never ridicule or yell at my child or other participants for making a mistake or losing a competition. 
I will promote the emotional and physical well- being of the athletes ahead of any personal desire I may have for my child to win. 
I will respect the officials and their authority during games and will never question, discuss. or confront coaches at the game field, and will take time 
to speak with coaches at an agreed upon time and place. 
I will refrain from coaching my child or other players during games and practices, unless I am one of the official coaches of the team. 

By signing this document, any spectators for the athlete participating, will be held to the above standards of this Code of Conduct. 

Parent/Guardian Name (print). ________ _ Date ___ _ Athlete/Child Name (print) _______ _ Date ____ _ 

Parent/Guardian Signature ___________________ _ Date 
-------------
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Youf Asseciations lrlave s�oken 
The Chesterfield Quarterback League will be moving to a more 

secure and verified identification system this Fall 2023. 
Each student athlete will be required to submit a copy of their 

Virginia Child I.D. Card upon Fall Registration. 
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