GOLDENDALE YOUTH FOOTBALL

Registration now open for 2017 season!

Please Choose:

e 1st/2nd grade flag ($50),

e 3rd/4th grade flag (S50),

e 3rd/4th grade tackle (early bird $80)*

e or 5th/6th grade tackle (early bird S80)*

*after JUNE 19 tackle football fees are $100

No registrations will be accepted after June 30" per coach’s discretion

There will be an in person registration at the Bible Baptist Church on June 5th at
6:00 PM. You will be able to drop off completed registration forms and payments.
We will be there to answer your questions and we will have a brief meeting to let

you know what to expect of you, a parent/guardian of players, and of the players.
Payments made after the 19th will be charged full price.

Payments and completed registration forms can be dropped off at the Goldendale
Swimming Pool during regular business hours. No late registrations accepted per
coach’s discretion, as there is too much behind the scene work to except late
registrations.

Payments:

Make payable to:
CKCPRD (CENTRAL KLICKITAT COUNTY PARK & REC DISTRICT)



Central Klickitat County Park & Recreation District

2017 Youth Football Registration form

NAME DOB Age
HEIGHT WEIGHT_____ Grade entering Sept. 2017___
Address
Phone # Cell Phone # Alternate #

E-mail Contact

Parents/Guardians Name/Address

Alternate email

Medical Conditions/Special Needs

Registration Fee |:|

Birth Certificate |:|

Insurance |:|

Player Conduct Form |:|

Waiver & Consent for Treatment

I, the parent or guardian of the above named participant, agree that we will abide by the rules of The Gorge Youth Football League and its affiliated
organizations and sponsors. | hereby acknowledge and accept all risks and hazards incidental to participation in such activities. | hereby release,
absolve, indemnify, and hold harmless The Gorge Youth Football League and Goldendale Youth Football Program, its volunteers, agents and
employees, including owners of any facilities used for various program activities from liability for injury whether to person or property of the
participant. | give permission to Goldendale Youth Football Program and The Gorge Youth Football League coaches, staff, instructors, or volunteers

to seek emergency medical assistance in the event that they are unable to reach me.

Parent Signature

Date

-
(9 Player T-shirt Size

)

YouthSm
YouthMed
Youth Large
Youth XL
AdultSm__
Adult Med
Adult Large
Adult XL

(Z Other
/

J

&

-
(9 AGE GROUP

)

12" FLAG
37°4™ FLAG
3R0-4™ TACKLE
5™-6™ TACKLE

Players 15t/2" choice
Jersey Number
lst 2nd

PLEASE DROP OFF AT THE POOL WITH YOUR PAYMENT

NO LATER THAN JUNE 30™ 2017

NO LATE PAYMENTS ACCEPTED




Parent/Athlete Concussion

Information Sheet

A concussion is a type of traumatic brain injury

that changes the way the brain normally works. A
concussion is caused by bump, blow, or jolt to the
head or body that causes the head and brain to move
rapidly back and forth. Even a “ding,”” “getting your
bell rung,” or what seems to be a mild bump or blow

to the head can be serious.

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up right
after the injury or may not appear or be noticed until
days or weeks after the injury.

If an athlete reports one or more symptoms of
concussion listed below after a bump, blow, or jolt to

Did You Know?

* Most concussions occur without 10ss
of consciousness.

* Athletes who have, at any point in their
lives, had a concussion have an increased
risk for another concussion.

* Young children and teens are more likely to
get a concussion and take longer to recover
than adults.

the head or body, s/he should be kept out of play the

day of the injury and until a health care professional,
experienced in evaluating for concussion, says s/he is
symptom-free and it’s OK to return to play.

SIGNS OBSERVED BY COACHING STAFF SYMPTOMS REPORTED BY ATHLETES

Appears dazed or stunned

Is confused about assignment or position
Forgets an instruction

Is unsure of game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)

Shows mood, behavior, or personality changes
Can’t recall events prior to hit or fall

Can’t recall events after hit or fall

Headache or “pressure’ in head
Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion

Just not “feeling right’” or “‘feeling down’’




CONCUSSION DANGER SIGNS

In rare cases, a dangerous blood clot may form on
the brain in a person with a concussion and crowd
the brain against the skull. An athlete should receive
immediate medical attention if after a bump, blow,
or jolt to the head or body s/he exhibits any of the
following danger signs:

* QOne pupil larger than the other
e Is drowsy or cannot be awakened

e A headache that not only does not diminish,
but gets worse

* Weakness, numbness, or decreased coordination

e Repeated vomiting or nausea

e Slurred speech

e Convulsions or seizures

e Cannot recognize people or places

* Becomes increasingly confused, restless, or agitated
* Has unusual behavior

e Loses consciousness (even a brief loss of
consciousness should be taken seriously)

WHY SHOULD AN ATHLETE
REPORT THEIR SYMPTOMS?

If an athlete has a concussion, his/her brain needs time
to heal. While an athlete’s brain is still healing, s/he is
much more likely to have another concussion. Repeat
concussions can increase the time it takes to recover.
In rare cases, repeat concussions in young athletes can
result in brain swelling or permanent damage to their
brain. They can even be fatal.

Remember

Concussions affect people differently. While
most athletes with a concussion recover
quickly and fully, some will have symptoms
that last for days, or even weeks. A more seri-
ous concussion can last for months or longer.

WHAT SHOULD YOU DO IF YOU
THINKYOUR ATHLETE HAS A
CONCUSSION?

If you suspect that an athlete has a concussion,
remove the athlete from play and seek medical
attention. Do not try to judge the severity of the injury
yourself. Keep the athlete out of play the day of the
injury and until a health care professional, experienced
in evaluating for concussion, says s/he is symptom-free
and it’s OK to return to play.

Rest is key to helping an athlete recover from a
concussion. Exercising or activities that involve a
lot of concentration, such as studying, working on
the computer, or playing video games, may cause
concussion symptoms to reappear or get worse.
After a concussion, returning to sports and school is
a gradual process that should be carefully managed
and monitored by a health care professional.

[t’s better to miss one game than the whole season. For more information on concussions,

visit: www.cdc.gov/Concussion.

Student-Athlete Name Printed

Student-Athlete Signature Date

Parent or Legal Guardian Printed

Parent or Legal Guardian Signature Date



www.cdc.gov/Concussion

Central Klickitat County Park & Recreation District

2017 Youth Football Insurance Information/Waiver

Player Name Phone
Parent/Guardian Name Emergency Phone
DOB Age on Aug 15, Current Year Entering Grade

Special Medical Conditions

Medical Insurance Group # Policy #

Insurance Waiver |:| (check only if no medical insurance is on file)

I, the guardian of the above mentioned minor give my permission for him/her to participate in youth sports.
My child and | are aware that participation in youth football is a potentially hazardous activity. | assume all
risks associated with participation in this sport, including but not limited to falls, contact with other players,
poor weather, poor field conditions, faulty equipment, transportation, improper instruction, improper medical
treatment/diagnosis, and negligence. All risks are hereby understood to my child and me. | do waive, release,
absolve and agree to hold harmless, Goldendale Youth Football, the organizers, coaches, volunteers, league
officials, league board members, sponsors, commissioners, property owners, property maintenance crews,
players and participants for any claim arising out of injury, negligence, or dissatisfaction while playing in a
sporting activity or event sponsored by the Gorge Youth Football League or Goldendale Youth Football. Further,
I authorize team or league officials to authorize and obtain medical care from any licensed medical authority
should the named minor become ill or injured while participating in team activities. | also grant permission to
the commissioners of the league to obtain proof of age for my candidate from school records and Bureau of
Vital Statistics. | agree to return equipment clean and in good working order to the Head Coach at the
scheduled time. Equipment/uniforms must be returned within one week of dismissal or leaving the team.
The cost of replacing lost or vandalized equipment will be $250. | also agree that Goldendale Youth Football

Coaches have the right to dismiss the player at any time for any reason the organization feels necessary,
without recourse. | understand this consent form and agree to its conditions.

Parent/Guardian Printed Name(s)

Parent/Guardian Signature Date




Central Klickitat County Park & Recreation District

GORGE YOUTH TACKLE FOOTBALL LEAGUE
Parent/Guardian/Spectator Contract: 2017 season

The Gorge Youth Football League strives to be the best, in providing a positive Sportsmanship Environment for our
players. Our program is bigger than any one player, coach, or spectator. As a parent/guardian of a Gorge Youth Football
Player, | will adhere to the following:

1) Encourage members of both teams.

2) Keep all comments positive.

3) Only players and coaches are allowed on the field, no exceptions.

4) Leave the coaching to the coaches.

5) Criticizing officials, coaches, opponents, or fans will not be tolerated at all. Same goes for abusive language or
cursing.

6) Be supportive, creating unnecessary drama or stirring controversy is grounds for dismissal from program.

7) Do not beg or suggest calls to the referees.

8) l understand: the League Rule for Participation: "All players must participate in every quarter."; that
Coaches know, and are doing their best (especially given large number of players that may be on each team) to
provide for as much playing time for each player as possible; football is a complex sport, and not all
games/quarters have the same number of plays; my child may play in a different number of plays each game;
safety, game dynamics, and whole-team perspective are also considered in position assignments and exact
minutes of playing time.

9) I understand that team/coach assignments are pursuant to League Rules/Guidelines, support, and supervision
in the balancing of teams to the best of the organization's ability.

10) You are responsible for all family members and friends who are attending the games.

11) No open alcoholic beverages on the fields or parking areas.

12) Help make this a positive and fun experience for all.

13) Report any violations to one of the coaches.

Policy Enforcement
1) Individuals will be given one warning for inappropriate activity.

2) Individuals that continue will be asked to leave the fields and the player will be removed from the game until the
spectator has left.

3) Individuals who have been asked to leave on more than one occasion will not be welcome back in order for the player to
stay on the team.

THIS MUST BE SIGNED & ON FILE WITH YOUR LOCAL ORGANIZATION AS A CONDITION OF YOUR CHILD’S
PARTICIPATION

Agreed Parent/GuUardianSigNature..............c.ccoueeeceieiiiiecie et s ettt s sttt ss e s (D | T

LOCAL ORGANIZATION: CKCPRD

Date Received




Central Klickitat County Park & Recreation District

GORGE YOUTH TACKLE FOOTBALL LEAGUE
PLAYER CONTRACT: 2017 season

| do hereby agree to abide by the Gorge Youth Football Player's Conduct Code as well as to the discretionary authority
given all authorized coaches for GYF. Failure to follow the code or coaches' instruction will be deemed grounds for
disciplinary actions and/or dismissal from the team.

1) I will respect all coaches at all times, calling them "Coach" or "Mr. (Last name)".
2) | will respect and obey my parents/guardian.

3) I will respect referees and opponent players and coaches at all times.

4) | will have sportsmanship as my number one priority in all games and practices.

5) If | have an unsportsmanlike event, it will result in my immediate removal from game and one game suspension. If | have an

unsportsmanlike event that is a result of poor interaction with a referee, it will result in my season long suspension.

6) | will not use profanity.
7) 1 will encourage my teammates in a positive way, regardless of circumstances.

8) I will attend all scheduled practices and games, and arrive on time. If unable to do so, | will contact my coach beforehand. If | have
an unexcused absence or are continually late, it will result in a loss of playing time.

9) If I have two unexcused absences, it will result in expulsion from the team. If | have multiple excused absences, it will result in

loss of playing time.
10) | will respect, protect and maintain my equipment. | will never throw my helmet.

11) lunderstand: the League Rule for Participation: "All players must participate in every quarter.”; that Coaches know, and are

doing their best (especially given large number of players that may be on each team) to provide for as much playing time for each

player as possible; football is a complex sport, and not all games/quarters have the same number of plays; | may play in a different
number of plays each game; safety, game dynamics, and whole-team perspective are also considered in position assignments and

exact minutes of playing time.

12) | will return all equipment at year's end or immediately upon dismissal from team.
13) | will conduct myself in a way that presents a positive image of Gorge Youth Football, my team, and myself on and off the field.

14) 1 will work hard in school.

THIS MUST BE SIGNED & ON FILE WITH YOUR LOCAL ORGANIZATION AS A CONDITION OF YOUR PARTICIPATION

Agreed Player's SISNAtUIE............ccocuiiiiirie st s st st s es b e e se e ene s [DF: | (T
Parent SIZNAtUIE(S).......cuveiereereirece ettt ce sttt s ettt ste st aes et ses s sssaesesessesesssessessesassseennes Date....cccoeeveeeene.

LOCAL ORGANIZATION: CKCPRD

Date Received



Central Klickitat County Park & Recreation District

2017: Web & Photo Release Consent Form

Photo Use Policy

CKCPRD youth football requires a signed release form from the subject of any photograph or image used on its
web site. This form must be completed by individuals or parents of individuals who wish to submit
photographs for publication or who may be the subject of photographs to be published on this website.
Goldendale Youth Football will not publish any image of a minor unless his or her parent or legal guardian has
signed a permission form.

Photo Release and Consent Form

| hereby grant permission to CKCPRD Youth Football to use my image on its World Wide Web site without
further consideration. Permission is also granted to use images of my children listed below. | understand that
no names will be used on the web site unless specific permission, in written form, is given to an appropriate
GYF executive board member. | understand that once any image is posted to Goldendale Youth Football’s web
site, the image can be downloaded by any computer user around the world. | hereby attest that | am the legal
parent/guardian of the child (ren) listed below. This consent is effective until such time as | revoke it in writing
and provide a copy of the revocation to Goldendale Youth Football.

Effective immediately, on the day of ,20

(Print full legal name of parent or guardian.)

(Legal signature)

(Print full legal name of minor.)

(Print full legal name of minor.)

(Print full legal name of minor.)

(Print full legal name of minor.)




