
Western Ohio Junior Football Conference
R.esidency and Physical Form (please rype or print)

Organization:

Bart'u,7 tra] 4'-]l t'[ d'f], Team Color (if applicable):

PAREIVT oR G{IARDIAI{...Please read the followittg and sigrt at the "X"

PHYSICIA /'s s?H TEMENT...Please complete the followins and sisn and date at the *xs"

P LAY E R/ PART I C I PAI.{ T I l{ F O RM ATI O l,l
NAI!'lE (Last. First) YOUR AGE ON SEPT 1 ST DATE OF BIRTH

S'fREET ADDRESS PHONE NUMBER

CITY/STATE.IZW CODE EMERGENCY PHONtr NI ]MBF,R

FATHER'S NAME MOTHER'S NAME

GRADE PUBLIC SCHOOL DISTRICT

PHYSICIAN'S NAME PHYSICIAN'S PHONE NO

H.lrntc,qr Irrst n $,cg'

f-l vps [l No

SCHOOL NA]VIE

I. I/We hcrebv rttake application firr the above nailed minor to participate in this youth football progrant and the Westcrn Ohio Jr. Football
Coillerenee (WOJFC)fbr thc upcorning lootball season. IAVe also fully under-stand the risks involvin-t personal injLrry. which may arise
dr-Lrin-c the course of the fbotbnll prosram and voluntarily assunte any lnd all such risks. I/We hereby rclease the WOjFC and lrll its

occur irt lli grnres, practices. and during travel to and tiom the sanre.

ttetls could resuit iu pcnalties up to and inciuding the permanent expulsion from the WOJFC.

I/\!'e rinile:stattd anci accept the responsibility tbr the return or replacement of any and all equipment anil/or pr-crpertics ol thc WOJFC
(and/or vtrur specific tnertrber or-qanization) that are loaned or placecl in the above named ntinors and/or nr1, care.

lpplovccl bv the WOJFC)olthcrr lespective or-Qanization as of the date of the first day of Practice (the lest \4ondl,r'in Julr ). \'oLrr.

iind yonr clrild's inrrle dilte suspensiort lrom the WOJFC and the possibifity of permanent renroval lrom particrparien rn the WOJFC. ln

the Cour-ts u,ill be used.

IiI.

IV

n
PARENT/GUARDiAN SIGNATURE DATE

Age:- weiglit:_ Height: 
--ft. 

inches Date physical was preformed:
Comnrents:

I ce rtily tl.rat the above nlrlned child has completed a sports ph1'sical in the calenclar year of the seasol which he is to participate ancl
that this child is phvsicallv able to participate in the athletic activities lor which this phvsical was adminisrer-ecl.

Physician's name:
Address:

X
Physiciirn's Signatr-rre

X
Telephone#: Daie

White Copy - (Original) -WOJFC Yellow Copy ClLrb Pink Copy - Coach Version 2ll1l20ll


