
	
Player Name____________________________ 

Parent Name____________________________ 

Phone #________________________________

Address__________________________			_____ 


Zip Code________________________________

Parent Email Address__________________________________

Grade Level (Fall 2026):  ________________

Jersey Size: ______________ (Sizes: YS, YM, YL, YXL, AS, AM, AL, AXL)
**Jerseys run true to size but fit tightly over the shoulder pads**

Preferred Jersey Numbers: (Please put 3 numbers down) 	     	     		


In consideration of the forgoing, I, for myself, my heirs, executors, and administrators, waive and release any and all rights and claims for damages I may have against Rush County Youth Football, Coaches, Volunteers or Sponsors for any and all claims of damages, demands or loss actions whatsoever which may result from my participation in this camp.  I acknowledge that at this camp I will participate in a sport that may involve physical contact with other persons, objects or the ground and there is a risk of injury.  I attest and verify that I am physically fit, and my condition has been verified by a licensed medical doctor. 

Parent Signature___________________________________________________


*** For questions, please send an email to rushcountyyouthfootball.com 

Make checks payable to: Rush County Youth Football

THIS FORM DOES NOT REGISTER YOU FOR FOOTBALL CAMP 

