
 

2021 Gulf Coast Youth Flag Football 5 on 5 Invitational All-Star 

Tournament Registration Form 

Please complete one registration form per team 

Age Division: (circle/highlight one) 7u    8u    9u    10u    11u    12u    13u    14u  

City/Organization_______________________________ League_______________________  

Team Name: ________________________________ 

Head Coach Name: ___________________ E-mail: __________________________________  

Head Coach Address/City/State/Zip: ______________________________________________  

Head Coach Home#____________ Work#________________ Cell#____________________   
 
Asst. Coach Name: __________________________ E-mail: __________________________  
 
Asst. Coach Name: __________________________ E-mail: __________________________  



Team Roster:  First and Last Names (PLEASE PRINT LEGIBLY) 

  

I.____________________________________  6. ______________________________________  

2.____________________________________  7. ______________________________________  

3.____________________________________ 8. ______________________________________  

4.____________________________________  9. _____________________________________  

5.____________________________________  10. _____________________________________  

 

 

I certify that all the players listed above, are listed in their appropriate age division, are eligible to complete in 

the Gulf Coast Youth Flag Football 5 on 5 Invitational All-Star Tournament in the age bracket indicated above.  

 

 

Signature of League Official Print Name Title     Date 

 

 

Print Name and Title        Date 

 
  



YOUTH FLAG FOOTBALL WAIVER  
(MUST BE COMPLETED PRIOR TO FIRST GAME) 

 

TEAM NAME: _________________________________ 

DIVISION: __________________________________ 

ORGANIZATION: ___________________________________ 

COACHES SIGNATURE: _______________________________________ DATE: ____________ 

 
I assume all risks and I agree that my child participating in any athletic or fitness program involves risk of injury or possible exposure 

to and illness from infectious diseases including but not limited to MRSA, influenza, and COVID-19. While particular rules and 

personal discipline may reduce this risk, the risk of serious illness and death remains. I, on behalf of myself/the minor registrant, 

knowingly and freely also assume all such exposure and illness risks, both known and unknown, EVEN IF arising from the negligence 

of the Released Parties or others and assume full responsibility for my/the minor registrant’s Program participation. I agree that I 

assume all risk of injury when I participate in any fitness program, athletics, crafts, pool related activities, or other events or programs 

held by the Eastern Shore Flag Football and the City of Daphne, AL and/or its Parks and Recreation Board.  In consideration of being 

allowed to participate in such, I do hereby waive, release, and agree to hold harmless the Eastern Shore Flag Football and the City of 

Daphne, AL, its Parks and Recreation Department, and their employees and volunteers from any injuries or claims arising from or 

connected in any way by my participation in such programs.  I also agree to abide by all rules and regulations of the Eastern Shore 

Flag Football and the City of Daphne, AL, its Parks and Recreation Board. 
 

PLAYER NAME                 PARENT SIGNATURE       ADDRESS                    CITY  STATE 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 


