BOSTON PATRIOTS FOOTBALL AND CHEERLEADING
2010 REGISTRATION FORMS

Pleace enter the regicirants information in the boxes below. Print HIK Waiver and sigh.

Last Name: First Name Middle Initial:
Street Address:
Home Phone: Cell Phone:

Parent/Guardian:

Date of Birth: Age as of 11/15/10: Weight:

School Attending: Grade as of 9/10: Veteran:

Email Address:

PLEASE READ:

We the parents/guardian’s of the above named child release and agree to hold the Boston Patriots Little League Football Team and Hunter James
Kelly Yo uth Football & Cheerleading Association, harmless of any loss, claim or damage as a result of their participation in the football and
cheerleading program, We certify that this child is covered by a policy of insurance, which will pay for any medical expenses in the event of any
injury, and we understand that the "Boston Patriots" insurance acts as a secondary to our own policy.

A physical examination is required prior to participation. Physicals must be performed after 8/01/2069

We agree to return or pay the current replacement cost for all Football and lor Cheerleading equipment issued by and belonging to the
Boston Patriots Football &. Cheerleading organization, at the end of the playing season. Uniforms must be returned at the scheduled return
dates. All fo othall equipment and uniforms must be returned cleaned.

We understand that our child is required to participate in fund-raising activities for this arganization.

We understand that the 8oston Patriots Football & Cheerleading organization is a volunteer run Littie League and that each parent is asked and
expected to donate a small amount of time to help in the achievernent of each child and the success and continuation of this organization,

We understand that all fees are NON-REFUNDABLE. A $30.00 Bank fee charged for returned checks!

We understand that our child must be fully registered, including all required forms and registration fees paid, before active participation is allowed
with their team.

No childwill be allowed to participate if she/he is missing a major organ such as eye, kidney, lung etc unless agreed upon in writing from parents,
doctor, oach and Boston Patriots Foothall & Cheerleading Board of Directors,

BY SIGNING BELOW, | ACKNOWLEDGE THAT ALL INFORMATION GIVEN IN THIS REGISTRATION FORM IS TRUE, AND | HAVE READ/
UNDERSTAND THE BOSTON CODE OF ETHICS FOR PARENTS/COACHES/CHILDREN AND AGREE TO ABIDE BY THE RULES WITHIN.

SCHOLARSHIPS ARE AVAILABLE BASED ON FINANCIAL CONSIDERATIONS. CONTACT KEVIN MAXWELL/ TREASURER., KMAX158@CS.COM

PHOTO RELEASE: PLEASE READY

1 GIVE PERMISSION FOR MY CHILD, REGISTERED CN THIS FORM, TO BE PHOTOGRAPHED WHILE PARTICIPATING WITH THE BOSTON PATRIOTS

FOOTBALL AND CHEERLEADING ORGANIZATION, | ALSO GIVE PERMISSION FOR MY CHILD'S PHOTO TO BE USED IN ANY LOCAL PUBLICATIONS OR
WEBSITE.

SIGNATURE OF PARENT/GUARDIAN GRANTING PERMISSION:

DATE:




BOSTON PATRIOTS FOOTBALL &. CHEERLEADING 2010

BOSTON PATRIOTS MISSION STATEMENT

The Boston Patriots football & cheerleading organization was formed to provide a safe, competitive environment for both boys and girls with a
continued emphasis on education and fair play. Teaching basic football techniques, cheerleading techniques, team play and gaod sportsmanship are
paramount in the overall development of youth players today. The Bostan Patriots football and cheerleading program adheres ta this policy with a
goal of devaloping each individual through positive reinforcement and building individual and team self esteem.

The Code of Ethics is a list of objectives that must be met to have a successful program. We hold each participant to these codes. By participating in
the program, you agree to abide by the Code of Ethics and understand that by not doing so, will result in the fellowing disciplinary actions or the
possibility of having immediate loss of participation in all Boston Patriots sponsored programs for the remainder of the season. The following are the
disciplinary actions:

First time infraction, you will receive a verbal warning from your coach and will be responsible far apologizing to your team.

Second time jnfraction, you will receive a verbal warning and you will sit aut at the next game you attend, and apologize 1o your team,

Third time infraction, your coach and the Patriots Commisstoner will meet with you and your parents and at that time further actions will be
discussed.

Code of Ethics for Parents/Coaches/Children:

thereby pledge to provide positive support, care and encouragement for my children participating in youth sports by following this Code of Ethics.
| will encourage good sportsmanship by demonstrating positive support for all players, coaches and officials at every game, practice or other
youth sports events, | will place the emotional and physical well being of my child ahead of any personal desire to win.
I will insist that my child play in a safe and healthy environment,

I will pravide support for coaches and officials working with my child ta provide positive, enjoyable experience for all,

| will demand a drug-free, alcohol-free and tobacco-free sparts environment for my child and agree to assist by refraining from their use at all
yauth sports events,

[ will remember that the game is for the children and not for the adults.

1wilt do my very best ta make youth sports fun for my child.

I will ask my child to treat other players, coaches, fans, and officials with respect regardless of race, sex, creed and ability.

1will pramise to help my child enjoy the youth sports experience within my personal constraints by assisting with coaching, being a
respectful fan, providing transportation or whatever | am capable of doing.

I will require that my child's coach be trained in the responsibilities of being a youth sports coach and that the coach agrees ta the youth
sports coaches' code of ethics,

i will read the NYSCA National Standards for youth sports and de everything in my power to assist all youth sports organizations to
implement and enforce them.

Football & Cheerleader Code of Conduct:
| will attend all practices, games, meetings and any other team/squad function on time.
| will show respect toward ALL coaches, football players, cheerleaders and referees at all times.
| will demonstrate good sportsmanship on and off the field during practice and games.
I'will nat bully, use foul language, or argue with other football players, cheerleaders or coaches.
| will be ready to learn and have fun on time.
I will be a team and always put the team/squad first,
[ will obey the coaches and the rules of the Bosion Patriots Football and Cheerleading team.

SIGNATURE OF FOOTBALL PLAYER/CHEERLEADER:

Electronic Signature: Date: (Click on box

SIGNATURE OF PARENT OR LEGAL GUARDIAN:

Electronic Signature: Date: (Click on box)

SIGNATURE OF COACH:

Electronic Signature: Date: (Click en box)




BOSTON PATRIOTS FOOTBALL & CHEERLEADING 2010

Medical History/Release Form:

in order for coaching staff to better understand and to meet the needs of your child, if the situation arises, we ask that you provide us with the
following information. All information contained within will be held in strict confidence and shared only with autharized Boston Patriots personnel as

deemed necessary. As a parent of the child participating you understand that this infarmation is to be current and correcily reported for the benefit of
the child,

CHILD'S NAME: |~

PARENT'S NAME:

Elactronic Signature:

MEDICAL HISTORY
PLEASE TYPE YES TO ALL THAT APPLY
ALLERGY: SPECIFY NATURE OF REACTION:

INSECT STINGS CONCUSSION
LATEX ASTHMA
FOOD HEART DEFECTS/DISEASE
MEDICINE BLEEDING DISORDER
OTHER SEIZURES
Nature of reaction: DIABETES HIGH/LOW BLOOD
PRESSURE

My child has been classifed with following special circumstance that may affect his/her specific behavior or actions that the coach
should be made aware of;

LEARNING
EYESIGHT
MOOD/BEHAVICR
HEARING
ATTENTION
OTHER:

Emergency Medical Authorization/Medical Release

In the event the need arises to provide unforeseen or emergency treatment to my son/daughter, | understand that every effort will be made
to contact me or the emergency contact person listed above, however in the event that neither |, nor the emergency contact person can't he
contacted, 1 hereby authorize and give permission to the coaching staff and board of directors of the Boston Patriots, as well as the

authorization of emergency medical treatment by any licensed physician or dentist and to transport the child to any reasonably accessible
hospital facility,

I know of no reason’s) why my child should not participate in Boston Patriots activities

PARENT/LEGAL GUARDIAN SIGNATURE:

ELECTRONIC SIGNATURE: DATE: (Click on bax)

Emergency Contact Information:

Primary Contact: Phone:

Name of Physician; Phone

Primary Insurance: Policy/Group No




BOSTON PATRIOTS FOOTBALL &. CHEERLEADING 2010

Amateur Athletic Waiver and Release of Liability

READ BEFORE SIGNING
In consideration of being allowed to participate in any way within the BOSTON PATRIOTS FOOTBALL & CHEERLEADING program, related
events and activities, the undersigned acknowledges, appreciates and agrees that:

| understand and recognize that football is an aggressive physical sport and that contact between players is intrinsic to the nature of the
game. In playing the game of football there is a risk of injury, up to and including loss of life, and while particular rules, equipment,
and personal discipline may reduce this risk, the risk does exist; and,

I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES OR OTHERS, AND assume full responsibility for my participation; and,

| willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | ohserve any behavior or
condition which | regard as unusual or posing a significant hazard during my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest official immediately; and,

L for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS;
BOSTON PATRIOTS FOOTBALL & CHEERLEADING INC, Program, their officers/board members, officials, agents, coaches and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used
to conduct the event, WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damaged to person or property,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

) HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT 1 HAVE GIVEN LIP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT
ANY INDUCEMENT.

This is to certify that ), as parent/guardian with legal responsibility for this participant, have read and understand the Waiver and Release
of Liability for ¢hiid's Name:

which has been signed by my child and do consent and agree to his/her release as provided above of all the Releases, and, for myself,
my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releases from any and alf llabilities incident to
my minor child's involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES, to the fullest extent permitted by law.

Parent/Guardian Signature:

Efectranic Signature: Date: (Click on Box)




BOSTON PATRIOTS FOOTBALL AND CHEERLEADING 2010

Volunteer and Commitment Form

The Boston Patriots Organization is and will continue to be a family focused arganization, which is run entirely by volunteers.
Volunteers are parents like you, who take the time to be involved.

Without parent volunteers, organizations such as ours, would not exist. Please take a look at the list below and pick your area of
interest. Please complete this form and turn in with your registration packet,

VOLUNTEER CONTACT INFORMATION:

Volunteer Name: Child's Name:

Phone Number; E-mail Address:

PLEASE TYPE IN BELOW THE LEVEL YOU ARE INTERESTED IN COACHING: PW, FRESHMAN, JV OR VARSITY

e e e e e e e A AT ML PV, TREIOMIVIAIN, JY VR VAROEL T

CHEER COACHING FOOTBALL
ASSISTANTS: COACHING
) ASSISTANTS:

SNACK SHACK COORDINATOR:

THE SNACK SHACIK ALWAYS NEEDS YQUR HELP, PRESEASON, SCRIMMAGES AND GAMEDAY

SNACK SHACK HELP:

GAMEDAY FIELD SET-UP/REMOVAL:

GAMEDAY ANNOUNCING:

CERTIFIED EMT:

FOOTBALL EQUIPMENT:

TEAM MOM/DAD:
(cheer/football)

YEARBQOK:

AD 5ALES/COLLECT PHOTOS/COCRDINATE YEARBQOK PRINTING

TEAM PHOTOGRAPHER:

TAKE PICTURES DURING GAMEDAY/SCRIMMAGES/PRACTICE/COMPETHONS

FUNDRAISING:

OTHER:

IF YOU HAVE ANY IDEAS THAT WOULD BENEFIT THE PATRIOTS, PLEASE LET US KNOWII!






