
2010 MAA Football/Cheer Application

Date: 

 Division: 

 Returning Player?

 Last year’s Division: 




Participants Name: _____________________________________________________ Home Phone: __________________________

Home Address: ____________________________________________________ City: __________________   Zip:  _____________

Father’s Name:  ________________________________________ Employer:  _____________________ Phone:  ________________

Mother’s Name: ________________________________________ Employer:  _____________________ Phone:  _______________

Family Physician________________________________________ List of Medications _____________________________________ 

MEDICAL HISTORY (Answer yes or no to each)
Asthma ________ Allergies ________ Surgery within 1-year _________ Glasses ________ Contacts _________ Braces___________

Heart Murmur _______ Serious Illness _______ Diabetes _______ Sickle Cell _______ Kidney Disease _______ Seizures ________

Bone Injury _________ Joint Injury _________ Head Injury _________ Fractures _________ Attention Deficit Disorder __________

Bleeding Tendencies __________ HIV __________ Tetanus Current __________ 

​​​​​​​​​​​​​​​​PARENTAL SECTION (Authorization, Waiver and Consent)
I/we the parents/guardian of the above applicant hereby give my/our approval to the Madison Athletic Association (MAA) for the applicant to participate in all league sanctioned activities during the current season.  I/we understand that there are certain risks of injury inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to the applicant’s participation, and I/we are willing to assume these risks.  I/we will accomplish an applicant sports physical and provide (MAA) official documentation prior to practice commencing.  I/we certify that the applicant is fully capable of participating in this sport and that he/she is healthy and has no mental disabilities or infirmities that would restrict full participation in these activities except as listed above.  In addition to giving full consent for participation, I/we do hereby waive, release, and hold harmless the (MAA), it’s officers, coaches, sponsors, supervisors, and representatives for any injuries that may be suffered by the applicant in the normal course of participation in this sport and activities incidental thereto 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 will furnish a certified Birth certificate of the above named applicant upon request by Association officials.  I/we will be financially responsible for equipment issued to the applicant other than the normal wear and breakage during games and practices and I/we will reimburse the Madison Athletic Association or its respective member association for the loss and damage to the equipment.  I/we certify that to the best of my/our knowledge, all the above information is accurate and correct and that any false information may be cause for disqualification of applicant.  I/we certify the above named applicant is scholastically able to participate.  All registration fees are non refundable.

Father’s Signature X ___________________________________ Mother’s Signature X___________________________________

(ONE SIGNATURE MANDATORY)

EMERGENCY MEDICAL
I/we the parent of the above named applicant give our permission for any emergency treatment necessary either on the practice field or on the game field.  I/we authorize any hospital and/or physician to perform emergency treatment for any injuries resulting from any scheduled Madison Athletic Association functions including the supervised travel to and from said function.

Father’s Signature X____________________________________ Mother’s Signature X__________________________________

(ONE SIGNATURE MANDADORY)

CODE OF CONDUCT & EQUIPMENT ACKNOWLEDGEMENT
I/we have received a copy of the MAA Code of Conduct for Players/Parents and the Equipment Acknowledgement Form

Signature X __________________________________
(ONE SIGNATURE MANDATORY)

YES, please contact me about becoming a volunteer! _________ ___    ______________________________                                     _
__________________________________________________________________________________________
FOR ASSOCIATION USE ONLY
Date of Birth_________ Age as of 8/31/10_____ Birth Certificate ____ Physical ____ Code of Conduct____
Division _______ Jersey ____ Pants ____ Shoulder Pads _____ Helmet _____
Amount Paid ________ Cash 
 Check# ________ Printed name of person who signed check 




Debit/Credit (A small fee applies) 



****THERE WILL BE A $30.00 FEE FOR ANY RETURNED CHECKS****

**ALL REGISTRATION FEES ARE NON REFUNDABLE**

