
	
  
	
  	
  
                         Date: ______________            

 
               

                            Personal Information 
 

 Child’s Name:                          

   Last                                             First                                        Middle 
 
 Address:  
                            Street                 (Apt.)                City, State                               Zip 
 
 

 Home phone: ________________________ Emergency Contact: ________________________ 
 
 Date of Birth: ________________    School attending: ____________________ Grade: ______  
 
 
 
 
 
 
 

 Does your child have any Health conditions?   Yes ___________   No ___________ 
 If yes, please describe: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Parent/Guardian Information: 
 
Mother/Guardian: Last Name: ____________________ First Name: ______________________ 
Address: ______________________________________________________________________ 
Phone Number: Home: _________________________ Work/Cell: _______________________ 
 
Father/Guardian: Last Name: ____________________ First Name: ______________________ 
Address: _____________________________________________________________________ 
Phone Number: Home: _________________________ Work/Cell: _______________________ 
	
  
	
  
Emergency	
  Contact	
  Information:	
  	
  
	
  
Name: ______________________________________ Relationship: ______________________ 
Telephone	
  number:____________________________	
  
	
  
	
   	
   	
  
 

DEPARTMENT  OF  RECREATION  West New York 
  FOOTBALL LEAGUE 
REGISTRATION 

428  60th  Street  
West  New  York,  NJ  07093  

Room  12  



       
 

I hereby give permission for my child to participate in the West New York football league. I also agree to 
pay for any equipment that is lost or stolen. I am fully responsible for the return of all issued equipment to 
the Department of Recreation at the end of the season.  

PARENT’S SIGNATURE:	
  __________________________________	
  
 

OFFICIAL USE ONLY 

Circle one: Light Weight  Medium Weight  Heavy Weight 

EQUIPMENT SIZE MAKE 
Helmet   
Shoulder Guards   
Rib Guards   
Girdle   
Practice Pants   
Game Pants   
Practice Jersey-Size #  
Game Jersey-Size                    WHITE#                                    BLACK # 
Knee Pads   
Thigh Pads   
Girdle Pads   
Chin Strap   
Mouth Piece   
 

√	
   Document Checklist 
	
   Proof of Residency 
	
   Birth Certificate 
	
   Physical 
	
   Insurance 

 
 
Issued by: ________________________________________________ Date: ____________________ 
   COACH’S SIGNATURE 
 
Returned to: ______________________________________________ Date: ____________________ 
                                             COACH’S SIGNATURE 

West New York 
 

DEPARTMENT  OF  RECREATION  
428  60th  Street  

West  New  York,  NJ  07093  
Room  12  

  FOOTBALL LEAGUE 
REGISTRATION 


