Ch # 


GLENBROOK NORTH JUNIOR SPARTAN FOOTBALL

2012 Spring Clinic Registration Form

(Please Print)

Child's Full Name: 











Address: 













School & Grade (Fall, 2012): 




 4      5
    6
7
8

Height:  ___________
Weight:  __________________    
T-Shirt Size:    XL__  L__ M__ S__

Parents’ Names:  Mother: 



Home Phone: 




   Father:  



Work Phone: 






   E-mail*:  ________________
Cell Phone:    ___________________
*PLEASE INCLUDE YOUR E-MAIL ADDRESS AS THIS WILL BE THE PROGRAM’S PRIMARY MEANS OF COMMUNICATION

Does your child have any medical or physical conditions of which the coaches or trainers should be aware?  




YES 

NO      (Please circle one) 

If YES, please explain below.

Does your child take any medication? 
YES 

NO      (Please circle one)

If YES, please explain below.

Insurance Company**: 




  Policy Number**: 



**This information is MANDATORY
My child has my permission to participate in the 2012 Junior Spartan Spring Clinic. In the event that my child is injured and I am not present, I hereby give the Northbrook Junior Spartan football coaches the authority to institute any emergency medical procedures deemed necessary for my child's safety and I hereby accept full responsibility, financial or otherwise, for their actions resulting from these.

Name: 





  Signature:  






 (please print)

Relationship: 




  Date:  






