
Date Received:  _________________________ 

Paid:   _________________________________ 

                   Physical Expiration Date: _________________ 

2010 OSHKOSH FLYERS FOOTBALL CLUB, INC. REGISTRATION FORM 
Upcoming Grade in Fall 2010:      5

th
           6

th
           7

th
        8

th
   (Circle one) 

 

Player Information: 
[Due to new league requirements, we ask that you please fill out all information in this section] 
 

Name:  ____________________________________________________________________________________  

Address: ___________________________________________________________________________________ 

City: _____________________   State:  WI      Zip: _____________   Home Phone: _______________________  

Date of Birth: ___________________________________         Height  _____ft._____in.   Weight__________lbs. 

Known Allergies _____________________________________________________________________________ 

Current Medication ___________________________________________________________________________ 

School Attending Fall 2010 _____________________________________________________________________ 

 

Position you would like to play (please note: positions are not guaranteed and are dependent on the strengths of the 
individual).  Weight limitations apply for any eligible receiver per league rules: 
 

 Circle One - Offense:   QB     RB     REC    OL     Circle One - Defense:    LB     DB     DL  

 

Parent/Guardian Information: 

Mother’s Name: ________________________________   Father’s Name: _______________________________ 
Address:  _____________________________________   Address:  ____________________________________ 
City: ______________   State:  _____     Zip: ________    City: ______________   State:  _____     Zip: ________   

              (if different from player)            (if different from player) 

Home/Cell Phone:  _____________________________   Home/Cell Phone:  ___________________________ 
 

Email address(es) (if interested in receiving information via email to help the Club save photocopying/postage expenses).   
Please note:  your privacy is important to us, e-mail address(es) are NOT shared with others, except within the Club. 

 

__________________________________________     ___________________________________________ 

 

Emergency Contact Information:   

Name                    Phone No.                    Type (i.e., cell, home, work)  

1
st
 _____________________________________________________________________________________ 

2
nd

 _____________________________________________________________________________________ 

3
rd

 _____________________________________________________________________________________ 
 
*Parents, please note:   
My child and I/we are aware that participating in tackle football is a potentially hazardous activity. I/we assume all risks associated 
with participation in this sport, including but not limited to falls, contact with other participants, the effects of the weather, traffic, and 
other reasonable risk conditions associated with the sport. All such risks to my child are known and appreciated by me.  I/we 
understand this informed consent form and agree to its conditions on behalf of my child. In case of an emergency accident or injury, 
I/we authorize the OFFC and/or the WAAYFL to provide emergency treatment of any injury or illness my child may experience if 
qualified medical personnel consider treatment necessary and perform the treatment. This authorization is granted only if I cannot 
be reached and a reasonable effort has been made to do so. 

 
Dated this the ______ day of ________________, 20___. _____________________________________________ 
           Player 
 
_____________________________________________           _____________________________________________ 
  Parent/Guardian      Parent/Guardian 
  
Each player is required to provide proof of insurance and a physical examination form signed by the Physician  
prior to the player being allowed to participate in any practice or game. 
 

www.oshkoshflyers.com 

http://www.oshkoshflyers.com/


OSHKOSH FLYERS FOOTBALL CLUB, INC. 
DISCLOSURES, CONSENT AND WAIVER 

 
 

The undersigned have custody of _______________________________________, a minor child who seeks to participate in 
any way in a youth football league and other related events and activities conducted by the Oshkosh Flyers Football Club, 
Inc. (“OFFC”) and/or the WISCONSIN ALL-AMERICAN YOUTH FOOTBALL LEAGUE (“WAAYFL”), Wisconsin not-for-profit 
corporations.  In order to induce the OFFC and/or the WAAYFL to permit the child to participate, the undersigned represents 
and warrants as follows:  
 

(a) The child is covered under a comprehensive policy of health and medical insurance, which policy is in full 
force and effect and that they will provide the OFFC with proof of such insurance coverage; and 

 
(b) The undersigned shall take such action as shall be reasonably necessary to assure that the child shall 

continue to be covered under a comprehensive policy of health and medical insurance throughout the entire 
course of the football season; and 

 
(c) The undersigned believe(s) that the child has no physical condition that would prevent the child from 

participating in the activities of the OFFC and/or the WAAYFL, and that the undersigned shall advise the 
OFFC in the event that the undersigned observes or otherwise becomes aware of a condition that would 
prevent the child from participating or would limit the extent of such child’s participation in the football league 
and other activities of the OFFC; and 

 
(d) The undersigned are/is aware of the risks inherent in full-contact football and while particular rules, 

equipment, and personal discipline may reduce this risk, the risk of serious injury does exist and fully 
consent(s) to the child participating in the football league and other related events and activities carried on by 
the OFFC and/or the WAAYFL; and 

 
(e) The undersigned knowingly and freely assume all such risks, both known and unknown, even if arising from 

the negligence of the OFFC and/or the WAAYFL or others, and assume full responsibility for my child’s 
participation; and 

 
(f) The undersigned shall make arrangements to deliver to the OFFC a copy of the child’s current physical card 

or examination.  The physical card/examination is good for two (2) seasons if dated after April 1; if the 
physical is dated prior to April 1, the physical is only good for the upcoming season.  The undersigned does 
not believe that the exam revealed that the child had any condition that would prevent the child from 
engaging in the football league or other activities carried out by the OFFC, or that the child had a condition 
that would limit the extent of the child’s activities; and 

 
(g) The undersigned will comply with all rules and regulations of the OFFC and/or the WAFF and willingly agrees 

to comply with the stated and customary terms and conditions for participation. If, however, the undersigned 
observes any unusual significant hazards during their presence or participation, or if their child is injured 
while participating in this activity, the undersigned will remove their child from participation and bring such to 
the attention of the nearest team official immediately.   

 
The undersigned, on their own behalf and on behalf of their child, hereby release(s) the OFFC and/or the WAAYFL, its 
agents, representatives, directors, officers, coaches, members, other participants and volunteers, and their respective heirs, 
successors and assigns of the foregoing, from any and all claim, liability, suit or obligation arising from their child’s 
participation in the football league and other related events and activities engaged in by the OFFC and/or the WAAYFL, its 
agents, representatives, directors, officers, coaches, members, other participants and volunteers, whether arising directly or 
indirectly as a consequence thereof.  Further, the undersigned agree to defend, indemnify and hold the OFFC and/or the 
WAAYFL, its agents, representatives, directors, officers, coaches, members, other participants and volunteers harmless from 
any claim, liability or obligation found due and owing as a consequence of any judgment or claim deemed to be due and 
owing from the activities of the OFFC and/or the WAAYFL, its agents, representatives, directors, officers, coaches, 
members, other participants and volunteers arising from the football league and other related events and activities it carries 
on. 
 
 Dated this the ________ day of ____________________, 20_____. 
 
 
____________________________________________          ________________________________________ 
  Parent/Guardian      Parent/Guardian 

 
 

www.oshkoshflyers.com

http://www.oshkoshflyers.com/


 

OSHKOSH FLYERS FOOTBALL CLUB, INC. 
WISCONSIN ALL-AMERICAN YOUTH FOOTBALL LEAGUE 

 
 

PARENT CODE OF CONDUCT 
 

Parents are as important to the success of the football team as the players and coaches.  Parents should work with coaches 
to mentor and support players in a positive manner, and help them become first-class athletes by adhering to the following 
guidelines: 

 Always support the team (pick them up, never put them down). 

 Always be indifferent to attitudes and abilities of the other team. 

 Always walk away from an official's "bad call" with your head up. 

 Never use alcohol, drugs, or tobacco at AAYFL games or practices, and control your actions and language while at these 
events. 

 Heated discussions have no place in front of the players. Parents and Coaches should postpone conversations that are 
getting out of hand. 

 Although many parents have coaching experience and may have played on a higher level then the current coaches of 
the team, please refrain from coaching skills that contradict program goals to your players. They are being taught to play 
as a team, each player performing a set function that his teammates can rely on. A player who abandons his teammates 
to do something his parents coached him to do (which contradicts team schemes/techniques) is letting down his team 
and himself. This may open up the door for an opponent to win a game, or it may cause him or a teammate to be injured. 

 
• Always take responsibility for your actions, and remember, it’s “Just for Kids!” 

 
 

Dated this the ________ day of ____________________, 20_____. 
 
 
____________________________________________           ________________________________________ 
  Parent/Guardian          Parent/Guardian 

 

 
PLAYER CODE OF CONDUCT 

 

1. Players must always adhere to the positive aspects of the sport (e.g. fair play) and never condone violations of the game 
rules, behavior contrary to the spirit of the rules of the game, or the use of prohibited substances or techniques. 

2. Players must consistently display high standards of behavior. 
3. Players must appreciate the importance of striving to win, not winning itself. 
4. Players will not use any form of profanity. 
5. Players must respect the rights, dignity, and worth of each and every person involved in the sport. 
6. Players must accept responsibility for their own behavior and performance, and not argue with the game officials. 
7. Players will not refuse to abide by an official’s decision, or perform a verbal, forceful or disrespectful demonstration of 

dissent to an official’s decision. 
8. Players will not engage in an abusive verbal attack, including “trash talking” or taunting, to any official, participant, coach, 

team representative, or spectator. 
9. Players will not engage in a physical attack, including but not limited to, the laying of a hand upon,  pushing, shoving, 

striking, or kicking of any official, participant, coach, team representative, or spectator. 
10. Players will not use deliberately rough tactics during a game against an opponent. 
11. Players will do their best to remember that youth sports is supposed to be FUN, and that winning and losing are part of 

everyone’s experience. 
 
Dated this the ________ day of ____________________, 20_____. 
 
 
____________________________________________          
               Player       


