
                                                     
 

Challenger Flag Football 

Player Registration Form 2011 
 

Player’s Name: ____________________________________________________________________ 

 

Date of Birth: ________/________/________ Disability: ______________________________ 

 

Parent / Guardian’s Name: __________________________________________________________ 

 

Address: _________________________________________________________________________ 

 

City: ________________________________________  State: __________  Zip Code: __________ 

 

Home Phone: _____________________    Work Phone: _____________________  

 

Cell Phone: _______________________    

 

Email Address: ____________________________________________________________________ 

 

Emergency Contact Person: ________________________________________________________ 

 

Home Phone: _____________________    Cell Phone: _____________________ 
 

Uniform Shirt Size (check one):  

 Adult Small 

 Adult Medium 

 Adult Large 

 Adult XL 

 Adult 2XL 
 

Medications, dietary restrictions and allergies (please explain): ___________________________ 

_________________________________________________________________________________ 
 

Would you like a Buddy provided?   YES   NO 
 

In consideration of my/ my child’s participation in the aforementioned Mecklenburg County Park and Recreation Department program, I 

hereby release and hold harmless Mecklenburg County, the Mecklenburg County Park and Recreation Department and any and all 

employees and agents, to the extent allowed by the law. I have informed the Park and Recreation Department staff of any physical or 

medical conditions that may hinder my/my child’s participation in the program. Furthermore, unless stated in writing, I give my 

permission to use any photographs taken in programs for public relations purposes, understanding all confidential/personal information 

will be withheld. 
 

Signature: _________________________________________________________________________ 
 

Date: ________/________/________  


