
 
 
 

AVON YOUTH FOOTBALL CHEERLEADING 
FLIPPERS GYM PROGRAM 2011 Registration Form 

 

Child’s Name________________________________________________Age________Birthdate______________ 

Address_____________________________________________________City_______________Zip____________ 

Phone_____________________________ _____Cell Phone________________________________ 

Emergency Contact and Phone___________________________________________________________________ 

Email________________________________________________________________________________________ 

Relevant Medical information:___________________________________________________________________ 

__________________________________________________________________________________________ 

Doctor/Phone______________________________________________________________________________ 
Dentist/Phone______________________________________________________________________________ 
Medical Specialist/Phone_____________________________________________________________________ 
 
In the event reasonable attempts to contact my emergency contact and/or me have been unsuccessful, I hereby give my 
consent for (1) the administration of any medical treatment deemed necessary by above named doctor or dentist, or, in 
the event the designated preferred practitioner is not available, by another licensed doctor or dentist; and (2) the 
transfer of myself and/or my child to any hospital reasonably accessible.   
Acknowledged and Agreed:  (please sign twice) 
 
_____________________________________________________________________________________ 
  Parent/guardian signature   Parent/guardian signature   Date 
  (on behalf of participant)    (Individually and as parent/guardian) 
 

I agree to release and hold harmless Flippers Gym Program, Avon Youth Football, Avon Parks and Recreation, Avon Board of 

Education, coaches and directors of Avon Youth Football from any Liability for any accident or injury that might occur when 

appearing as a participant or as a spectator in this activity or any practice thereof. 

Signature of Parent/Guardian_________________________________________________Date__________ 

Yes, I am interested in being a cheer mom. ____________________________________________ 


