
Sonoma Jr. Dragons 
Registration Form – 2009 Season 

 
Returning Player_____  New_____    / Cheer_____   Football_____   Shirt Size ______ 
 
Name: _________________________________________________  Sex:  M  F 
 
Physical Address _______________________________________  Zip Code _________ 
 
Mailing Address (if different): _______________________________________________ 
 
Current Weight (football only): _______ Jersey # from last season (football only) _______ 
 
Please list any allergies, medical conditions and/or medication being taken:___________ 
 
 
Parent/Guardian #1 ___________________  Parent /Guardian #2 ___________________ 
 
Home Phone: ________________________  Home Phone: ________________________ 
 
Work Phone: ________________________  Work Phone: ________________________ 
 
Cell Phone: _________________________  Cell Phone: ________________________ 
 
E-mail: _____________________________  E-mail:_____________________________ 
 
Occupation: _________________________  Occupation: _________________________ 
 
Place of Business: ____________________  Place of Business: ____________________ 
 
 

Total registration fee is $175.00 per child; this includes 2 tickets to our annual Casino 
Night Fund Raiser.  Additional players in the same family are $75.00 per child. There is an 
additional $100.00 volunteer deposit required for EACH CHILD.  Volunteer deposits will not 
be cashed unless family’s volunteer commitment is not met.  Volunteer commitment is 6 hours 
per child. 
 Registration fees are due upon registration and should be made payable to Sonoma Jr. 
Dragons.  Registration will only be completed upon receipt of funds. Equipment and uniforms 
are ordered based upon registration count as of June 1st.  $50.00 registration fee is non-
refundable, if participant withdraws before the first game/jamboree, $100.00 is refundable 
after equipment/uniform has been returned.  If fees are not paid by June 1st, your child will 
be dropped from the roster, unless prior arrangements have been made. 
  
 I understand the registration fees and requirements; I understand that I am required to 
contribute 6 hrs. per child, of volunteer work for the league.  I also understand I will be 
responsible for all the travel costs for my child should he/she advance to regional championships.  
Individual fundraising opportunities will be made available to help defer travel costs. 
 
 
Signature of Parent/Guardian #1                             Signature of Parent/Guardian #2 
 
 
 



NORTH BAY YOUTH FOOTBALL AND CHEER 
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2009 PLAYER/PARENT CONTRACT 
TO BE COMPLETED, SIGNED AND SUBMITTED TO THE LOCAL ASSOCIATION 

 

PARTICIPANT INFORMATION (PRINT OR TYPE) 
 
NBYFC Local Association:                                    
 
Child’s Full Name:  _________________________________________  Birth Date ____________  Age on 8/1/09______ 
 
Child’s Home Address:  ___________________________  City/State/Zip  _____________________________________ 
 
Home Phone:  _________________  Phone:  ________________  Phone:  _______________  Phone:  _____________ 
 
Mailing Address (if different from above):  __________________________________________________________________ 
 
Parents/Guardian Names:  ___________________________________________________________________________ 
 
Emergency Contact (other than parent):  ___________________________________________________________________ 
                                                                                                 Name Relationship Phone 
 
 
Have you ever played for another association:   Yes     No When:    Who:     
    

Please read before signing at the bottom 
FINANCIAL RESPONSIBILITY AND PARENTAL/PARTICIPANT CONSENT 

 
1. The above information I have supplied is correct to my knowledge. 
2. As parent/guardian of the child named above, I do hereby give my/our approval for participation in North Bay Youth Football & Cheer (NBYFC) 

activities for the current season.  I/We understand that the training and supervision of football and cheerleading activities are provided by volunteers, 
some of whom will be without highly specialized training in gymnastics, physical education, blocking and tackling, stunts, or other contact activities.  
Head Coaches are expected to train and supervise their staff to reduce the incidence of injury, and to respond promptly to emergencies, but coaches in 
football and cheerleading will range in their abilities from beginner to highly experienced.  Not only do I/we acknowledge this situation, I/We assume all 
risks and hazards to this participation for any claims arising out of injury to the above named child, including, but not limited to, transportation to and 
from such activities.  I/We hereby waive, release, absolve, indemnify and agree to hold harmless, NBYFC, the league, local team, organizers, managers, 
coaches, supervisors, participants, person providing transportation and any organization this youth football/cheer program may be affiliated with. 

3. There have been many improvements made in protective equipment and teaching techniques to reduce injuries.  Even so, it is important for you to know 
that injuries can occur.  In executing the foregoing release, I/We acknowledge that I/We understand that our personal medical/dental insurance will 
remain the primary carrier, and that insurance offered through this program is secondary in nature and is subject to an annual deductible by the carrier.  It 
is understood that any claim for injury arising out of my/our child’s participation must be reported to the designated association official within 30 days of 
the date of injury.  It is also understood that the proof of loss must be completed in full and filed within 60 days of receipt by NBYFC.  All monies I/We 
have paid to the team do not constitute payment of insurance coverage.  I/We do indemnify NBYFC, the association and the insurance carrier should 
there be statement(s) by anyone that is in contradiction. I/We attest I/We have read and understand the terms of this contract and any disclosure 
information required. 

4. I/WE understand that my player/cheerleader will not be allowed to participate in any NBYFC activities until our local Association has on file a physical 
dated and signed by a physician not earlier than March 1st, required proof of age, and signed NBYFC forms titled Parent/Player Contract and Adult 
Code of Ethics. 

5. I/We hereby grant authority to a qualified physician to administer such medical treatment, as said physician deems necessary under emergency 
circumstances in my/our absence.  This authorization shall remain effective until the end of the season unless sooner revoked in writing delivered to said 
Association. 

6 NBYFC football players are precluded from participating in any other organized tackle/flag football program concurrent with the 
NBYFC football season. This rule does not apply to intra-scholastic physical education activities. 

7. I/We have read and understand fully the provisions of this consent/release authorization, and I/We have voluntarily signed it. 
 
 
_________________________________________           ________________________ 
Parent/Guardian Signature                                                Date 
 

DOGS / PETS, ALCOHOLIC BEVERAGES, and TOBACCO PRODUCTS 
are NOT permitted on any public school property. 
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2009 ADULT CODE OF ETHICS 
 

North Bay Youth Football and Cheerleading is an adult non profit volunteer organization, that has as its sole purpose the 
promotion of youth tackle football, competitive cheerleading and academic excellence.  These goals could not be achieved 
without the participation and cooperation of parents, guardians, and other adult and youth volunteers.  You play an 
important part in the league even if you do not coach or volunteer your time. If you do not volunteer, your lack of 
involvement will send a signal to your child.  If you do volunteer you will send a different, positive signal to your child. 
Good sportsmanship is a concept that is understood by many and practiced by too few.  Adult misbehavior at youth 
sporting events is something that has gained national attention, and has served to undermine youth sports in this country. 
 

“Children Grow Up To Become What They Learn” 
 
This agreement is intended to establish and sustain a positive environment for the youth who participate in our program.   
 

1. I will not force my child or any child to participate in Youth Football or Cheer. 
2. I will assist the Association in teaching my child and others in this league that rules are important and will 

instill in the child that rules are important. 
3. I understand that children learn best by example and that I will always attempt to set a good example for my 

child and any other children who participate or have any involvement with NBYFC. 
4. I will teach my child that victory is important and that honesty and hard work are equally rewarding. 
5. I will teach my child that one individual cannot win a team competition. 
6. I will teach and demonstrate by example the importance of good sportsmanship in victory and in defeat. 
7. I will not publicly question the honesty, integrity or judgment of the volunteer coaches or other adult 

volunteers.  
8. I understand that verbal and physical abuse is not to be tolerated against anyone in this league, verbal abuse 

includes profanity, and foul language.  
9. I understand that racial epithets or negative innuendo related to a person’s race, religion or ethnicity will not 

be tolerated. 
10. I recognize that respect among adults is necessary for success in this league and that all adult volunteers are 

entitled to respect, as are the children. 
11. As a Parent, Guardian or Spectator, I will responsibly handle disagreements.  I agree not to engage in divisive 

activity such as verbal and physical confrontation.  I will not create conflict by slander, malicious rumors, or 
threats. Nor will I entice another to do so.  I agree to submit any complaints to my local organization first, and 
to the Commissioner of NBYFC as a last resort.  Complaints to NBYFC must be in writing (letter mail, or 
email). 

 
By signing below, I understand that if I violate this agreement, I will be subject to disciplinary action, which could 
include probation, suspension, and expulsion from NBYFC league activities or a monetary fine to my home 
association. 
 
_______________________________     ______________________________     _______________ 
*Parent/Guardian Signature                        Print Name                                               Date 
 
______________________________     _______________________________     _______________ 
*Parent/Guardian Signature                       Print Name                                                Date 
 

      ______________________________     _______________________________     _______________ 
NBYFC Association                                Player/Cheerleader Name                           Division 
 
*The signature by one parent or both parents, whether married or not, or guardians, will in effect hold the 
entire family structure to the above set of rules and regulations. 

 
 



 
 

NORTH BAY YOUTH FOOTBALL AND CHEER 
  

Sonoma Jr Dragons 
 

2009 MEDICAL CLEARANCE EXAMINATION 
 
 
 
_______________________________            __________        _______________ 
Name of Player or Cheerleader                         Age                      Division 
 
This examination does not constitute a complete medical examination; it does, on this 
date, based upon my observations, meet the requirements for the above named child 
to participate in tackle football and/or cheerleading:  This medical clearance must be 
dated no earlier than March 1, 2009 
Please list any known allergies, limitations or medical problems, including those 
requiring maintenance medications (i.e., Diabetic, Asthma, Seizure Disorder, etc.): 
  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
ADDITIONAL REMARKS:  _______________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
_____________________________          __________        (___)______________ 
Doctor’s Signature                                     Date                     Phone # 

2009 NBYFC Medical.doc 



SONOMA JR. DRAGON VOLUNTEER SIGN-UP FORM 
 

WE NEED YOUR HELP! 
 

FOOTBALL______   CHEER________                                   CHECK NO.___________ 
 
CHILD’S NAME: ________________________________________________________ 
 
PARENT/GAURDIAN NAME: _____________________________________________ 
 
MAILING ADDRESS: ____________________________________________________ 
________________________________________________________________________ 
 
HOME: _______________ CELL: _______________ EMAIL: ____________________ 
 
THE SONOMA JR. DRAGON YOUTH FOOTBALL & CHEER PROGRAM OPERATES 
SOLELY ON A VOULUNTEER BASIS.  A FAMILY MEMBER OF EACH CHILD 
ENROLLED IN THE PROGRAM WILL BE REQUIERED TO VOLUNTEER A MINIMUM 
OF SIX (6) HOURS FOR EACH CHILD.  PLEASE INDICATE BELOW THE AREA(S) IN 
WHICH YOU WOULD LIKE TO FULFILL THIS VOLUNTEER REQUIERMENT.  PLEASE 
NOTE YOU ARE NOT SIGNING UP FOR A POSSITION AT THIS TIME, BUT MEARLY 
LETTING US KNOW WHAT YOU ARE INTERESTED IN HELPING WITH. 
 
PLEASE CHECK ONE OR MORE: 
 
MEDIC_____ SNACK BAR____ TEAM PARENT____ WEIGHMASTER____ 
 
CHAIN GANG____ ANNOUNCING____ GATE ADMISSION____  
 
ASST. COACH*____ GAME MEDIC____ SCOREKEEPER____ CASINO NIGHT____ 
 
*MUST SUBMIT A LETTER OF INTENT 
 
I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO FULFILL MY VOLUNTEER 
COMMITMENT TO THE SONOMA JR. DRAGONS YOUTH FOOTBALL & CHEER 
ORGANIZATION AS INDICATED ABOVE, FURTHER MORE MY FAILURE TO FULFILL 
MY VOLUNTEER COMMITMENT BEFORE THE END OF THE SEASON MEANS A 
FORFEITURE OF MY $100.00 VOLUNTEER DEPOSIT. 
 
PARENT/GUARDIAN: __________________________________________________________ 
                                         SIGNATURE                                                                                         DATE 
 
PARENT/GUARDIAN: __________________________________________________________ 
                                         SIGNATURE                                                                                         DATE 
 
______ I ELECT NOT TO FULFILL MY VOLUNTEER COMMITMENT, PLEASE CASH 
MY $100.00 VOLUNTEER FEE. 
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