
 
 

 
2012 - Tackle Registration Form 

 

Please Print: 

Player's Name:________________________________________________________ Age as of Sept. 1st:____________ 

D.O.B_____/_____/______ Last Year's Team:______________________ # Years Experience w/ Football:____________ 

Guardian's Name:_____________________________________________ Relationship:__________________________ 

Player's Address________________________________________________ City:________________ Zip:____________ 

Phone / Cell #_____________________ E-Mail Address____________________________________________________ 

Emergency Contact:___________________________________________ Emergency Phone #_____________________ 

Current School:_________________________________________________ Grade as of Sept 1st.:_________________ 

Guardian Signature:____________________________________________________________ Date:_____/_____/_____ 

 

Photography Policy: 
Throughout the season, the NCJFA will be photographing the players and their teams.  These images are not intended for distribution and / or public use 

without the permission of the NCJFA.  These images will primarily be posted on the Portage Park Cougars website.  
 

Initial:__________ 
 

NCJFA Player Code of COnduct / Parent Code of Conduct: 
I, along with the player named above, have read, understand, and are willing to comply with the Player's Code of Conduct and Parent's Code of 
Conduct.  These documents will be able to be referenced at any time at the NCJFA / Portage Park Cougars website - 
http://www.portageparkcougars.com 

 

Initial:__________ 
 
Fees: 
Important notes regarding fees: 

 Registration / Fundraising fees include one ticket for the player to attend the post-season award banquet, provided all fees have been paid in 
full. 

 All players will be responsible for a $50 fundraising fee. 

 All players must pay a $50 equipment deposit.  (Depsoit will be returned at the completion of the season, provided equipment is returned in 

satisfactory condition). 

 Refunds will not be given under any circumstance. 

 

Initial:__________ 
 

 

Weight:___________________________ 

Credit Card Payment: _______________ 

Date Paid: ________________________ 

Payment 1: __________________ 

Payment 2: __________________ 

Payment 3: __________________ 

 

 

 


