
 STATEN ISLAND N.F.L YOUTH FLAG 
FOOTBALL LEAGUE  

NAME: _______________________________________________ GENDER: ________  

222000111000   FFFAAALLLLLL   RRREEEGGGIIISSSTTTRRRAAATTTIIIOOONNN   FFFOOORRRMMM   (((SSSEEEPPP---DDDEEECCC)))      

ADDRESS: ______________________________________________________  

CITY: ______________________________ STATE: ______ ZIP: ___________  

DATE OF BIRTH: ____________________ AGE_____ SCHOOL GRADE (SEPT 09’) ________  

HOME PHONE #: ___________________ EMAIL (PARENT) _________________________  

FATHERS NAME: _______________________________ CELL # ____________________  

MOTHERS NAME: ______________________________ CELL# ____________________  

PHYSICAL DISABILITIES OR AILMENTS: ___________________________________________  

PARENT VOLUNTEER: (check) HEAD COACH _____ ASST. COACH _____ TEAM MOM _____  

TEAM SPONSORSHIP Includes Business name on Jersey’s, Website, & Team Plaque$300.00  

Yes: _____ Name of Business: ______________________________________  
 

 
SPECIAL REQUESTS (Ex: Same team or new team, roster with friend, etc) _____________________________    
 
                                                                                                                      
How Did You Hear About Us: Ex (TV,Newspaper,On-line Search) ____________________________ 
 
 
 

SIGNATURE OF PARENT OR GUARDIAN: ___________________________________ 
DATE____________  

MAIL COMPLETED FORM WITH CHECK FOR $125.00 PAYABLE TO: UNITED SPORTS YOUTH LEAGUE  
P.O BOX 70041, STATEN ISLAND N.Y 10307 (Fee includes a $50 nonrefundable registration fee)  

 

  

 



IN AN EFFORT TO ENSURE THAT YOUR CHILD HAS THE GREATEST POSSIBLE LEVEL OF ENJOYMENT THE 
LEAGUE REQUIRES ALL PARENTS READ & SIGN THAT YOU UNDERSTAND AND CONSENT TO THE FOLLOWING:  

CODE OF ETHICS & N.Y.C CODE OF CONDUCT  

• I will not demean, degrade or belittle any child on my team or on an opposing team  

• I will instruct my child to be respectful of his teammates, coaches, and referees  

• I will be responsible for the behavior and conduct of my guests who come to any game  

• I will not argue or yell at any coach or referee during any official game  

• I will let the physical and/or emotional well being of my child at all times take precedence over the teams desire to win  

• I will not use any profane language in the huddle or at practices (coaches) nor will I use any from the sidelines (coaches 
and parents)  
 

** AT THE DISCRETION OF THE LEAGUE PRESIDENT A FINE, SUSPENSION OR BOTH WILL BE INSTITUTED FOR 
VIOLATION OF ANY OF THE ABOVE RULES **  

N.Y.C Code of Conduct –Local Law 322A states that any youth organization may ban the presence of any official, coach, 
parent, player, spectator, or other participant who engages in verbal or physical threats, initiates a fight or scuffle or engages 
in repeated and egregious violations of the Code of Conduct.  

In the event that any of the above named individuals is banned from attending a youth sporting event, that 
person may petition the organization that imposed the ban for permission to resume attendance. Prior to being 
permitted to resume attendance, the organization may require the person to present proof of completion of anger 
management counseling or its equivalent.  

I have read the above CODE OF ETHICS and N.Y.C MODEL CODE LOCAL LAW 322A and agree to follow them 
and be bound by them.  

PARTICIPANTS NAME: ___________________________________  

 

MOTHERS NAME: ________________________ MOTHERS SIGNATURE: _________________  DATE: ___________ 

 

 

FATHERS NAME: ______________________  FATHERS SIGNATURE: ___________________ DATE:____________ 

 



PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF 
RISK AGREEMENT ***READ BEFORE SIGNING***  

In consideration of being allowed to participate in any way in this 
Program, related events and activities, the undersigned child and 
his/her parent or legal guardian, jointly and severally, acknowledge, appreciate, and agree that:  

1 The risk of injury from the activities involved in this program is significant, including the potential for permanent 
paralysis and death.  

2 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.  

3 I willingly agree to comply with terms and conditions for participation. If I observe any unusual significant hazard 
during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest 
official immediately.  

4 I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, 
INDEMNIFY, AND HOLD HARMLESS United Sports League INC, United Sports Youth League INC, and each of their 
officers, officials, agents and/or employees, other participants, sponsors, advertisers, and owners (collectively, 
“RELEASEES”), from any and all claims, demands, losses, and liability arising out of or related to any INJURY, 
DISABILITY OR DEATH I may suffer, or loss or damage to person or property, WHETHER ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.  
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND 
ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT 
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  

 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her 
release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to 

indemnify and hold harmless the Releasees from any and all liability incidents to my minor child’s involvement or 
participation in this program as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to 
the fullest extent permitted by law.  

Parent/Guardian Name (Please Print) Emergency Phone Number(s)  

X____________________________________________ _______________ Parent/Guardian Signature Date _________ 

  

 

X_____________________________________________________
Participant’s Signature  Age______  Date ___________ 

 
X_____________________________________________________
Print Name  

  

FOR PARENTS/GUARDIANS:    


