SOCCER                                                       PEE WEE___     JR.___   SR__                           DATE:

 



             


WEST JEFFERSON YOUTH ATHLETIC ASSOCIATION

SIGN-UP FORM
For, and in consideration of, the participation in the (WJYAA) West Jefferson Youth Athletic Association, I, the undersigned Parent/Guardian of: 
PLAYER NAME:





PARENT/GUARDIAN NAME:





ADDRESS:






HOME PHONE #:

CELL #:




E-MAIL ADDRESS:



   
DOB:

GRADE:

AGE:

MALE/FEMALE

Forever release, acquit, discharge, and covenant to hold harmless the West Jefferson Youth Athletic Association, it’s successors, officers, employees, servants and agents of and from any and all actions, claims, demands, damages, cost, loss of service, expenses, and compensations on account of any and all personal injury or property damage which may result to the aforesaid minor as a result of participation in the aforementioned sports program. In accordance with the WJYAA By-Laws & Photo Release Policy and other policies I have read them and understand them, which have been made available to me on the website at www.wjyaa.org/Bylaws.html, or before I downloaded a sign-up form or made available to me at the sign-up session and I agree to them.   All information listed on this form is correct and I hereby execute the foregoing release, understand it, and sign it voluntarily on my own free act and deed; No oral representation, statements or inducements, apart from the foregoing agreement, have been made.

PARENT/GUARDIAN SIGNATURE





LAST SEASON COACH/TEAM

PAYMENT MUST ACCOMPANY SIGN-UP FORM

FEES $45.00
ONCE THE SEASON HAS STARTED NO REFUNDS WILL BE GIVEN!!!!!
	CHECK#:                                           .

CASH:                                               .

 PAID             OWE
In witness whereof

BOARD MEMBERS INITIALS:        .
	SHIRTSIZE:
YOUTH:   Small        Medium        Large

ADULT:    Small     Medium        Large                   

       X-Large        2X-Large      3X-Large
	SHORTSIZE:
YOUTH:   Small        Medium        Large

ADULT:   Small     Medium        Large

      X-Large        2X-Large      3X-Large


The West Jefferson Youth Athletic Association is a VOLUNTEER organization.  Sign-up fees and donations fund our programs.  The sports are offered year round and it takes the efforts of many people to keep operations running smoothly.  Please check any areas below in which you would be willing to help.  Your continued support is greatly appreciated. 

COMMISIONER:      . 
COACH A TEAM:      .
ASSISTANT COACH:      .
   WORK CONCESSIONS:      .

(If for some reason the number of players needed for a sports program is not met, you will be notified and receive a full refund)
----------------------------------------------------------------------------
RECEIPT:

	 DATE:                                        .

Received from:                                                                                                                                                                        .

For:                                                                                              to play                                                                                 .
Dollars:                                                                                                                                                                                    .
                                                                                                                                                                                                  .

                                                                                                                                                 Board Member Signature


BASEBALL/SOFTBALL
DATE:

 



             


T-BALL___   8U___   10U___ 12U___ 15U___

WEST JEFFERSON YOUTH ATHLETIC ASSOCIATION

SIGN-UP FORM
For, and in consideration of, the participation in the (WJYAA) West Jefferson Youth Athletic Association, I, the undersigned Parent/Guardian of: 
PLAYER NAME:





PARENT/GUARDIAN NAME:





ADDRESS:






HOME PHONE #:

CELL #:




E-MAIL ADDRESS:



   
DOB:

GRADE:

AGE:

MALE/FEMALE

Forever release, acquit, discharge, and covenant to hold harmless the West Jefferson Youth Athletic Association, it’s successors, officers, employees, servants and agents of and from any and all actions, claims, demands, damages, cost, loss of service, expenses, and compensations on account of any and all personal injury or property damage which may result to the aforesaid minor as a result of participation in the aforementioned sports program. In accordance with the WJYAA By-Laws & Photo Release Policy and other policies I have read them and understand them, which have been made available to me on the website at www.wjyaa.org/Bylaws.html, before I downloaded a sign-up form or available to me at the sign-up session and I agree to them. All information listed on this form is correct and I hereby execute the foregoing release, understand it, and sign it voluntarily on my own free act and deed; No oral representation, statements or inducements, apart from the foregoing agreement, have been made.

PARENT/GUARDIAN SIGNATURE





LAST SEASON COACH/TEAM

PAYMENT MUST ACCOMPANY SIGN-UP FORM

FEES: T-BALL-$45.00

8u/10u/12u/15u-$65.00

 ONCE THE SEASON HAS STARTED NO REFUNDS WILL BE GIVEN!!!!!
	CHECK#:                                           .

CASH:                                               .

 PAID             OWE
In witness whereof: BOARD MEMBERS INITIALS:        .
	SHIRT SIZE: 

YOUTH:   Small        Medium        Large

ADULT:    Small     Medium        Large                   

       X-Large        2X-Large      3X-Large


The West Jefferson Youth Athletic Association is a VOLUNTEER organization.  Sign-up fees and donations fund our programs.  The sports are offered year round and it takes the efforts of many people to keep operations running smoothly.  Please check any areas below in which you would be willing to help.  Your continued support is greatly appreciated. 

COMMISIONER:      . 
COACH A TEAM:      .
ASSISTANT COACH:      .
   WORK CONCESSIONS:      .

(If for some reason the number of players needed for a sports program is not met, you will be notified and receive a full refund)
----------------------------------------------------------------------------
RECEIPT:

	 DATE:                                        .

Received from:                                                                                                                                                                        .

For:                                                                                              to play                                                                                 .
Dollars:                                                                                                                                                                                    .
                                                                                                                                                                                                  .

                                                                                                                                               Board Member Signature


