
TRI COUNTY YOUTH FOOTBALL LEAGUE 
P.O. BOX 1106 
MARTINSBURG, WV 25402 
doug@arndt-mcbee.com 
 

INDOOR FOOTBALL LEAGUE PLAYER APPLICATION 
 
APPLICATION MUST BE COMPLETED IN TS ENTIRETY AND SUBMITTED WITH PAYMENT. ALL PLAYERS ARE REQUIRED TO SUBMIT A COPY OF 
THEIR BIRTH CERTIFICATE AS WELL AS DEPARTMENT OF MOTOR VEHICLES I.D. CARD. REGSITRATION FEE  IS $100 PER PLAYER. REGISTRATION 
FEE  INCLUDES USE OF EQUIPMENT, JERSEY/PANTS,ALL LEAGUE REGISTRATION FEES AND REFEREE EXPENSE 
 

.(PLEASE COMPLETE THIS FORM AS NEATLY AS POSSIBLE.) 
 
AGE GROUP:       7U__         8U__         9U__         10U__         11U __         12 U__        13U__ 
(THE AGE GROUP IS DETERMINED BY WHAT AGE YOUR PLAYER WAS ON SEPTEMBER 1, 2011) 
 
LAST NAME ________________________ FIRST NAME _____________________________ 
 
ADDRESS ____________________________________________________________________ 
 
CITY _____________________________ STATE ___________ ZIP _______________________ 
 
PHONE ________- ____________- _____________  AGE ________ BIRTHDATE ____________ 
 
PARENTS/GUARDIAN NAME _________________________ PHONE ______-______-_________  
 
THE ABOVE PLAYER: IS ___ IS NOT____ COVERED BY HEALTH INSURANCE. 
 
1. I/WE THE PARENTS/GUARDIANS OF THE ABOVE PLAYER, GIVE MY/OUR APPROVAL TO PARTICIPATE IN ANY AND ALL INDOOR FOOTBALL 
LEAGUE ACTIVITIES INCLUDING TRANSPORTSAION TO AND FROM THE ACTIVITIES. 
2. I/WE KNOW THAT PARTICIPATION IN FOOTBALL MAY RESULT IN SERIOUS INJURIES AND PROTECTIVE EQUIPMENT DOES NOT PREVENT ALL 
INJURIES TO PLAYERS, AND DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY, AND AGREE TO HOLD HARMLESS TRI COUNTY YOUTH 
FOOTBALL LEAGUE, THE ORGANIZERS, SPONSORS, PARTICIPANTS, AND SUPERVISORS FROM ANY CLAIM ARISING OUT OF ANY INJURY TO 
MY/OUR PLAYER WHETHER THE RESULT OF NEGLIGENCE OR ANY OTHER CAUSE. 
3.  I/WE AGREE TO RETURN ALL EQUIPMENT AND UNIFORM ISSUED TO MY PLAYER IN GOOD CONDITION AS WAS RECEIVED EXCEPT FOR 
NORMAL WEAR AND TEAR. 
4. I/WE AGREE THAT THERE ARE NO REFUNDS ONCE EQUIPMENT HAS BEEN ISSUED. 
5. I/WE AGREE TO FURNISH THE REQUIRED BIRTH CERTIFICATE AND D.M.V. I.D. CARD. 
 
 
PARENT/GUARDIAN SIGNATURE ______________________________________ PRINTED NAME __________________________________  
 
 
 
 
 
 
 
 
 
LEAGUE USE: DATE PAID_________ ___ AMOUNT: _________ CASH _______ CHECK _____ #_____________ 

 
 
 



 
 
 

 
 
 
 
 
 
 

 


