
 

Crenshaw Spring Flag Football  

Registration Form 
 

Football Level (check one):  Flag (7U)   Minor (9U)   Junior (11U)   Senior (13U) 

 

Player Name: ________________________________  Date of Birth: ______________________________ 

Address: __________________________________________________________________________________ 

Phone Number: ____________________________  Age (as of July 31, 2019): ____________________ 

 

Mother’s Name: __________________________ Work Phone: _____________ Cell Phone: ____________  

Email Address: ___________________________     

 

Father’s Name: ___________________________ Work Phone: _____________ Cell Phone: ____________  

Email Address: ___________________________     

 

Legal Guardian Name: ____________________ Work Phone: _____________ Cell Phone: ____________  

Email Address: ___________________________   

 

Current School Attending: _____________________ Elementary School Boundary: ______________________  

Did Child Play Last Year?   YES     NO  Has The Child Ever Played?     YES         NO 

If yes, for what team: ______________________________________ 

 

Food Allergies:  No    Yes; If Yes, please list _______________________________________________ 

__________________________________________________________________________________________  

 

I ________________________ the parent(s)/guardian of ____________________ consent to having my child’s 

photograph taken and used on the Crenshaw website: http://www.crenshawathletics.org/ 

Crenshaw Spring Football Fee $35 – Payment:     Cash              Check: #_________    PayPal 

Shirt Size:  YS         YM        YL        AS        AM        AL        A1XL        A2XL 

** No refunds for registration will be issued after March 15, 2019 _________________(Parent Initials )** 

 

Parent/Guardian Signature:  ________________________________  Date: __________________ 

http://www.crenshawathletics.org/


 

 

 

Chesterfield Quarterback League Waiver 

 

I/We, the parents of _____________________________, a candidate for a position on the Crenshaw Athletic 

Football Association, which is a Member Association of the Chesterfield Quarterback League, hereby gives 

my/our approval of his/her participation in any and all League sponsored activities. 

 

I/We assume all risks and hazards incidental to such participation, including transportation to and from the 

activities, and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the Chesterfield 

Quarterback League, the Organizers, Sponsors, Supervisors, Participants and Persons and/or all of them and 

waive all claims against any or all of them except to the extent and in the amount covered by accident or 

liability insurance. 

 

I/We shall furnish a certified Birth Certificate or certified legal proof of birth or other legal proof as may be 

requested by the League for the above candidate at any time designated by the Commissioner. 

 

I/We grant the Commissioner, Chesterfield Quarterback League, permission to verify, if necessary, my/our 

child’s school records pertaining to birth date and residence information only. 

 

I/We certify the information contained in the Application is true, correct, and complete. I/We understand that 

any false statements reported on this Application may be considered as an attempt to disregard the rules of the 

Chesterfield Quarterback League and may likely result in your child(ren) suspended from further participation 

for the remaining of the current season and/or the offending association(s) will be held accountable, subject to 

penalties 

 

 

Parent/Legal Guardian Signature ___________________________________   Date ___________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

CONFIDENTIAL 

 

Authorization for Medical Care of a Minor 

 

 

 

I, __________________________ the undersigned parent/legal guardian of ____________________________ , 

do hereby authorize Crenshaw Athletic Association, To Consent to any x-ray examination, surgical or dental 

diagnosis or treatment and hospital care to be rendered to the above named minor under general or special 

supervision and upon the advice of a physician, surgeon or dentist licensed under the laws of the State of 

Virginia. 

 

IN GIVING THIS CONSENT I RECOGNIZE AND UNDERSTAND that in situations where the above 

named minor requires immediate medical or hospital care it may not be possible to contact me, and that in such 

situations, I will not be able to knowledgeably evaluate and choose among the available alternative treatment(s) 

or procedure(s), if an, or to evaluate the risks attendant upon each, and the risks attendant to foregoing all 

medical treatment; in such situations, I authorize a physician, surgeon or dentist to exercise his/her professional 

judgment and assess the risks incident to and choose the necessary treatment from any available alternatives and 

to render such care and perform such treatment as he in his professional judgment determines to be necessary 

for the health and safety of the above named minor. 

 

Parent/Guardian Signature:  ________________________________  Date: __________________ 

 

Emergency Contact Info: 
 

Name___________________________________        Relationship___________________________________ 

Address __________________________________________         City________________________________ 

Home Telephone # ______________________________          Cell # _________________________________ 

Work Telephone # _______________________________  

 

Name___________________________________        Relationship___________________________________ 

Address __________________________________________         City________________________________ 

Home Telephone # ______________________________          Cell # _________________________________ 

Work Telephone # _______________________________ 
 

Medical Contact Info: 
 

Doctor Name. ___________________________________         Phone # _______________________________ 

Blood Type________   Medical Allergies ________________________________________________________ 

Date of Minor’s Last Tetanus Shot: ________________     Hospital Preference: _________________________ 

Medical Condition______________________ Current Medications ___________________________________ 

 

    I have voluntarily provided the above contact information and authorize Crenshaw Athletic Association 

and its representatives to contact any of the above on my behalf in the event of an emergency. 
 

     I choose not to furnish any emergency contact information to Crenshaw Athletic Association at this time. 

 

 

 



 

Chesterfield County Parks and Recreation Code of Conduct Procedures 

Although the County supports the various sports leagues in many ways, the County cannot assist cosponsoring leagues in 

enforcing their own internal issues. Each league organizes itself in different ways with a wide range of regulations and 

enforcement mechanisms. If volunteers, participants, or parents violate internal League rules then each league 

organization should take appropriate action within its guidelines. However, the county does enforce standards of behavior 

at county facilities and can prohibit individuals from using county facilities. An individual may be banned from a county 

facility if: 

1. A person engages in any behavior at a county facility which would constitute a crime (e.g. assault or consuming 

alcoholic beverage) or; 

2. A person engages in behavior, which disrupts the use of a county facility for family recreational and sports 

activity (e.g. sexually harassing behavior, public profanity, or physically disrupting a sporting event). 

If the Director of Parks and Recreation receives a complaint of such inappropriate behavior at a county facility, he will 

investigate the matter and, if necessary, send a letter to the offending person indicating that they are no longer allowed in 

county facilities. If that person then enters a county facility, a police office can be called who will ask the person to leave. 

If the person does not leave, he can be charged with trespassing. 

Procedures 

If a cosponsored organization has a problem that demands immediate attention, they should call the night or weekend 

rover who will assist with solving the problem. If the problem cannot be solved by the Parks and Recreation staff, county 

police will be asked to resolve the conflict. 

If, after the conflict has been resolved, the league or association feels that this issue needs additional attention, the 

organization should submit in writing to the Director of Parks and Recreation a request to have the situation reviewed. 

A committee consisting of one PRAC member and two Parks and Recreation staff members will meet as soon as possible 

to discuss the issue and report back to the league or association. 

In order to best handle these requests and to help better assist organization with these issues, the implementation by 

leagues and associations of the Parks and Recreation Code of Conduct will enable committee members to better help 

solve problems. 

Parents Code of Conduct 

The Chesterfield County Parks and Recreation Advisory Commission has adopted the following code of conduct as a 

result of its concerns for good sportsmanship in cosponsored youth activities. Youth sports can be used as an opportunity 

for young people to learn how to engage in healthy competition while maintaining respect for their opponents. All parties 

to athletic competitions should adhere to the highest standards of positive support for the contestants. By participating in 

Chesterfield County Youth Sports Programs, all parties must abide by the Code of Conduct. Violations may result in the 

loss of privileges at county facilities. 

 I (and my guests) will be a positive role model for my children and encourage sportsmanship by showing respect and 

courtesy, and by demonstrating positive support for all players, coaches, officials and spectators at every game, practice, 

or sporting event. 

I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player or parent, such 

as booing and taunting, refusing to shake hands or using profane language or gestures. 

I will respect the officials and their authority. I will refrain from questioning, discussing, or confronting coaches during 

the game, and will take time to speak with the officials or coaches at an agreed upon time and place. 

I will remember that children participate to have fun and that the game is for the youths, not the adults. 

I will demand a sports environment for my child that is free from drugs and alcohol and will refrain from their use at all 

youth sports events. 

I realize that the purpose of my attendance is to observe a contest and support recreation activities, not a license to 

verbally assault others or be generally obnoxious. 

I will respect the athletic facility in which I am visiting and will not damage or deface park or school property. 

I have read and understand the code of conduct and consent to abide by all listed terms. 

 

Signature: __________________________                   Date:__________________________ 


