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League 
Certification 

Weight at time 
of certification 
(football players) 

Date Certified 
 

           /            / 200 
League Official 
signature 
or stamp 

American Youth Football & 
Cheerleading League Participant Contract 

Name 
(Last, First, Middle initial)  

Address 

City State Zip 

Phone 
# 
Age 
(as of August 1st of 
the playing season) 

Date 
of Birth: 

Weight: 

 

Child resides with:  Father  Mother Both    _______________ 
    

 
 

Attach 
Recent 
Photo 
Here 

Father’s Name Mother’s Name Pa
rti

cip
an

t  
in

fo
rm

at
io
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Father’s 
Phone # 

Mother’s 
Phone # 

Father’s E-Mail Address: Mother’s E-Mail Address: 

 

Player (Ages 8-14)  A - Squad  Ages 11 - 13 under 150 lbs. 
Lightweights Age 14 under 115 lbs Date Registered        /         / 200 

 Registration Fee $ 
Cheerleader (Ages 7-14)  B - Squad Ages 9 - 11 under 125 lbs. 

Lightweights Age 12 under 85 lbs. Cash or Check#  
 Fundraising $ 

  C - Squad Ages 8 & 9 under 105 lbs. 
Lightweights Age 10 under 70 lbs. Cash or Check#  

Te
am

 &
 

Pa
ym

en
t 

 

Participant’s Signature 
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t 
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ed
ge

 

I will: 
• Maintain at least a “C” average in school 
• Abide by the officials’ decisions 
• Show good sportsmanship 

• Listen to my coaches & organization officials 
• Not use foul language 
• Not damage/deface property, buildings, or equipment  

Parent or Legal Guardian's Signature 
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I understand that football & cheerleading is a high impact and contact sport and that my child can be injured 
while participating as either a “Player” or “Cheerleader”. I also understand that an injury can be of minor or 
major variety.  With this, I give my permission to my child to participate in this program.  

Parent or Legal Guardian's Signature 
 

 
Name of Neighbor / Relative 

 

 
Neighbor / Relative Phone # 
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I, the undersigned, do hereby authorize officials of the American Youth Football & Cheerleading League to 
contact directly the person(s) named on this contract form and do authorize an attending physician(s) to 
render such treatment as may be deemed necessary in an emergency, for the health of said child. 
 
I will not hold the AYFCL, Inc. financially responsible for the emergency care and/or transportation for said 
child. 
 
To Parent or Legal Guardian: In the event of an injury to your child it is necessary that you furnish the 
following information: the name of a neighbor or relative whom will assume temporary care of your child until 
you can be reached. 
  

Parent’s Insurance Carrier 

 
 

Contract Number 
 

Me
di

ca
l 

co
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ge

 
in
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io

n The American Youth Football & Cheerleading League has accident insurance coverage for medical and 
hospital expenses with a $50.00 deductible for each accident incurred.  This insurance is a secondary 
coverage, following the parent’s own medical insurance coverage. This coverage only applies to accidents 
directly related to authorized AYFCL activities, events, or functions. 
 
Any injury that requires medical attention must be reported to team officials immediately and the proper claim 
forms filled out and submitted to the League office. 
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Please attach a legible photocopy of the participants birth certificate here 
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All parents & legal guardians must read & sign these rules and code of conduct. Be sure you 
understand them to prevent any misunderstanding at a later date. If you have any questions 
concerning any of these rules, please contact an organization board member prior to signing this 
document. 
 

1. I understand that the game and events are for the children, not the adults. 
2. I will encourage good sportsmanship. I will set an example by demonstrating good 

sportsmanship and positive support for all players, coaches, officials, board members, 
and other adults at all AYFCL functions (This includes practices, games, and other 
events). 

3. I will provide support for coaches and AYFCL staff working with my child to provide an 
enjoyable experience for all. 

4. I will demand a drug, alcohol, and tobacco free sports environment for my child and 
agree to refrain from their use at AYFCL events. 

5. I will require that my child treat other players, coaches, officials, and adults with respect. 
6. I will treat other players, coaches, officials, and adults with respect. 
7. I will require and assume responsibility for my child treating assigned equipment with 

care. I will assume the financial responsibility for all lost or damaged equipment. 
8. I will abide by the AYFCL and organization rules and regulations. 
9. No persons other than players, coaches, medics, or AYFCL officials are allowed on the 

field. There are no exceptions to this. All game filming must be done outside the 
sectioned off area. 

10. I will refrain from coaching my child from the spectators area, as I understand that there 
will be no non-certified coaching allowed. 

 
I understand by signing that if I violate this pledge, I may be placed on probation or suspended for 
a period of time. Serious infractions may result in being removed from the program. 
 

 
 
 
 
 
Father / Legal Guardian Signature 
 
 
 
 
 
Mother / Legal Guardian Signature 
 
 
 
 
 
Step-Father / Legal Guardian Signature 
 
 
 
 
 
Step-Mother / Legal Guardian Signature 

  
 

All players and cheerleaders must have a physical exam by a qualified 
physician before participating in the American Youth Football and 
Cheerleading League 

 
The physical exam form below or a written statement by your own 
physician, stating that the participant is physically able to practice and 
play tackle football or cheerleading must be completely filled out within 
one year prior to the first day of practice. 

Child’s Name  

Address  
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Phone number  

Allergies / Medical conditions 
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Medications 
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

Height Lungs Eyes Feet Physician's Name 

Weight Nose Abdomen Extremities Address 

BP: Throat Hernia Ears Phone Number 

Heart: Teeth Skin Urine Date 
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This document must be signed, stamped, 

& dated at the physician’s office.  
Undated documents WILL NOT be accepted 

Physicians Office – Please stamp here: 

 



2007 HILTON RAIDERS 
EMERGENCY MEDICAL INFORMATION 

 
Child’s Name _____________________________________ Telephone ______________ 
 
Address ______________________________________________________________________ 
 
Birth Date ___________________  Age as of 8/1/07 ______  Team _____ Football or Cheer 
 
 
Mother’s Name _____________________________________   Home Phone ______________ 
 
Address ___________________________________________   Work Phone ______________ 
 
__________________________________________________     Cell Phone _______________ 
 
 
Father’s Name _____________________________________  Home Phone _______________ 
 
Address __________________________________________   Work Phone _______________ 
 
__________________________________________________    Cell Phone ________________ 
 
 
Alternate Person to Notify ___________________________  Telephone _________________ 
 
Alternate Person to Notify ___________________________  Telephone _________________ 
 
 
Child’s Physician ________________________  Hospital Preference ____________________ 
 
Insurance Company __________________________  Policy Number ___________________ 
 
 
Is your child allergic to bee stings?   YES      NO /       Please list any other 
 
Allergies: _____________________________________________________________________ 
 
*Note:  If your child needs breathing medications such as inhalers, be sure they bring them to each practice and 
game.  Please note below any special medical problems your child may have that medical personnel will need to 
know while treating them.  Continue on the back if necessary. 
 
Medications ___________________________________________________________________ 
 
 
If my child needs emergency medical treatment while participating, and I cannot be contacted, I 
consent to any medical treatments the attending physicians or emergency medical personnel feel 
are necessary while continuing the efforts to contact me.  I also will accept responsibility for all 
costs related to such treatments. 
 
Parent/Guardian ___________________________________   Date ______________________ 



2007 Policy Agreements 
 
 
VOLUNTEER OBLIGATIONS    (This policy applies to all programs (football & cheerleading, including the flag 
program).  See below for flag volunteer requirements as they are different**) 
 
The Hilton Raiders is a non-profit organization run solely by volunteers.  The coaching and administrative staff 
consists solely of volunteers and cannot run this organization alone.  Each family must participate to keep our 
organization running smoothly.  The volunteer requirements for the 2007 season are as follows: 
 
A, B & C Football & Cheerleading: 

 
Each family will be required to fill a total of FIVE volunteer positions this season.  This obligation 
can be fulfilled by one adult or split between other adults in the family.  You must sign up at 
registration. 

 
Flag Football & Cheerleading**: 

 
Each flag family will be required to fill a total of TWO volunteer positions this season.  You must 
sign up at registration. 

 
There are many opportunities to volunteer. A few examples are game day volunteers including concession stand, 
merchandise booth, 50/50 sales, monitors, chain crew, scoreboard operator, announcer, concessions, working in 
the Raider’s food booth at Summerfest, Pep Rally, as well as other opportunities.  Information will also be posted 
on our web site as it becomes available. 
 
**Very Important:  The child/children of any family not completing their volunteer obligations will lose 
their returning player status for the next season.  Please sign up to volunteer early – this season will run very 
smoothly if we all do our part! 
 
REFUND POLICY 
 
Any child who finds they cannot participate in the season as anticipated due to injury, illness, etc is entitled to a 
refund per the following guidelines.  All refunds must be requested in writing by the parent.  Candy buy-out fees 
and other fundraising fees are not refundable. 
  
 Requested prior to July 1, 2007  100% Refund 
 Requested July 1, 2007 or later   No Refund 
  
*No refunds will be issued after July 1, 2007 
 
**School cheerleading tryouts are AFTER August 1, 2007, therefore, we will NOT issue refunds to any A-Team 
cheerleaders who need to leave the Raiders because they made the school squad. 
 
ATTENDANCE POLICY   (This policy applies to the tackle football & the entire cheer program only) 
 
It is very important that every child attends all practices and games.  Because cheerleading & football are team 
sports it is imperative to have all members of the team present for a productive practice. 
 
While school functions and illnesses are legal absences, dance classes, other sports, birthday parties, etc. are 
not.  Your child has made a commitment to be part of a team, and it is important to place that team high on their 
list of priorities.   
 
Consistent absences will result in removal from competition routines for cheerleaders.  It is very difficult for 
coaches to choreograph and teach competition routines and safely practice mounts when even one cheerleader 
is absent.  Just one child missing could mean a whole mount group can not practice that day.  
Any cheerleader or football player missing two practices during the week will be required to attend that weekend’s 
game in uniform but will not be allowed to participate.  These rules are necessary for the safety of your child as 
well as their teammates. 
 



THANK YOU FOR SUPPORTING THE HILTON RAIDERS! 
 

HILTON RAIDERS – REGISTRATION FEES 
On registration day you will are required to pay 2007 registration fee.  Checks 
can be made payable to “Hilton Raiders” and the costs are as follows: 
 
A, B & C FOOTBALL & CHEERLEADING PROGRAM  $120 per child 
FLAG FOOTBALL & CHEERLEADING PROGRAM  $ 75  per child 

 
HILTON RAIDERS - CANDY SALE 
On registration day you will have the option of purchasing your fundraising candy 
or participating in a “buy out”.  This fundraiser is extremely important to our 
organization.  With successful profits we are able to keep registration costs 
down, purchase and refurbish necessary football equipment etc.   
 
A, B & C FOOTBALL & CHEERLEADING CANDY  $104 per child 
A, B & C FOOTBALL & CHEERLEADING BUYOUT  $ 70  per child 
 
FLAG FOOTBALL & CHEERLEADING CANDY  $ 52  per child 
FLAG FOOTBALL & CHEERLEADING BUYOUT  $ 35  per child 
 
The following is an explanation of how the candy sale works: 
 
If you purchase the candy: 
 

 You will pay $104 for two boxes of candy (per child up to 2 
children) at the time of registration 

 You will sell your candy bars for $1 each to family, friends, etc. 
 Upon selling all of your candy you will have $104 that YOU 
WILL KEEP.  The money does not get turned in.  You have 
paid in advance and keep the money.   

 You have fully recouped your $104 and have helped the 
Raider’s to profit. 

 
If you choose NOT to sell the candy: 
 

 You will pay $70 per child (up to 2 children) for the buy out 
 You take no candy 
 This option actually costs you $70.  If you sell the candy, you 
keep your money as you sell the candy, thereby costing you 
nothing. 

 



Updated 1/07 

HILTON RAIDERS 
 

2007 Cheerleading Attendance Contract 
 

Due to the numerous instances of vacations and unexcused absences during the last 
several years, the Board feels that it is necessary to implement an attendance contract.   

Your child is an essential part of a group activity and their attendance is mandatory.  This 
means that you and your child need to commit to attending all practices and games during 
the months of August thru October. 

The following is our attendance policy and contract… 

Each cheerleader is expected to attend all practices and games during the months of 
August through October.  An absence is defined as arriving to practice or game 20 or 
more minutes late, leaving a practice or game 20 or more minutes early, or missing a 
practice or game entirely for any reason other than a pre-arranged academic reason, 
illness, or a family emergency excused by a parent/guardian’s note within 24 hours.  In 
the case of an illness, a telephone call to the coach is required as early as possible before 
the practice or game. 

If a cheerleader has continued absences from practice or games, he/she will be considered 
not in good standing and will be subjected to disciplinary action to include but not limited 
to meeting with the coaches, position change on the squad, sitting out at games, removal 
from competition routines and removal from the squad. 

We have read the attendance contract for the Hilton Raiders Cheerleading Program.  We 
agree to abide by these rules and policies and are aware of the consequences if we choose 
not to do so. 
 
**************************************************************** 
 
__________________________________      _________________________________ 
Student’s Name (print)         Parent’s Name (print) 
 
 
_________________________________      _________________________________ 
Student’s Signature          Parent’s Signature 
 
 
__________________        __________________ 
Date           Date 
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