
Playing Level (Based On Age/Grade For 2018 School Year) 

Flag (4 - 6) 1st/2nd Grade 3rd/4th Grade 5th Grade 6th Grade 7th Grade 8th Grade 

Player Information 

Player Name:   Birth date:    Birth cert. on file: 

Address:  

City/St/Zip:     

Home Phone:     

Yes No 

Player's Age As of Sept. 1, 2018 

Fall 2018 Player's School Grade: 

E-Mail Address: E-Mail Address: 

Cell Phone: Cellk Phone: 

Mother (female guardian): 

Parent / Guardian Information 

Father (male guardian): 

Informed Consent 

I hereby give my permission for the above player to participate in the Stateline Comets Football Organization for the 2018 season. I authorize the 
Comets to provide emergency treatment of any injury or illness my child may experience if qualified medical personnel consider treatment 
necessary and perform the treatment. This authorization is granted under the condition that a reasonable attempt be made to contact me, 
circumstances permitting, prior to treatment. My child and I are aware that playing football is a potentially hazardous activity and we assume all 
risks associated with playing football, including but not limited to falls, contact with other players, weather related risks, traffic and all other 
reasonable risk conditions associated with the sport. I understand this informed consent and agree to its conditions on behalf of my child. 

2018 STATELINE COMETS FOOTBALL 
Player Registration Form 

www.statelinecometsfootball.com 
 

 
 

 

Player Signature:   Date:    

Parent or Guardian signature:    Date: 

Registration Fee And Deposits (Separate check for each - make checks payable to: Stateline Comets) 
 

 
Flag $80/Child 1st Child $280 2nd Child $190 3rd Child Free Total Registration Fees: $   

 
*** 2018 Fundraiser *** 

CIRCLE: FUNDRAISER: $40 FUNDRAISER BUYOUT: $50 
 

Paid Cash: $  Paid Check: $  Check # _ Total Amount Paid:  $  Balance Due: $    

 
Volunteer Deposit (Refundable Upon Completed Hours) Child #1 $100______ # of Additional Children x $25_______ Total________ 
 
Volunteer Buyout option Child #1 $100 ______ # Of Additional Children x $25_______ Total __________ 
 
Equipment Deposit:  $100 Per Child:   Number of Children:  ____   Amount $__________    Check # ________ 
 

 

Medical Information 

Emergency contact (Other than Parents):    

Physician Name: 

Health Concerns: 

Phone: 

Phone: 

2019

2019

2019
2019

2019

2019

Flag - $80 ☐

Early Bird 1st Player - $300 ☐ Early Bird 2nd Player - $220 ☐ Early Bird Additional Player(s) - Free ☐

Regular Fee 1st Player - $330 ☐ Regular Fee 2nd Player - $250 ☐ Regular Fee Additional Player(s) - Free ☐

(Early bird fee only valid during April 2019. Regular fee applies after 30th April 2019) 


