Rancho Bernardo Pop Warner
2010 Season Application

Application must be completed by the Parent or Legal Guardian. Please print!

Applying for (circle one): Tackle Football Flag Football  Cheer

Applicant’s Legal Name (as it appears on birth certificate):

(Last) (First) (M)
AKA or nick name

Home address

City Zip Phone

Date of Birth Age on July 31, 2010
School Grade Level Fall 2010
2009 RBPW participant (circleone) YES NO
If answered YES, what team and coach
Do you wish to track with your coach or team?
Weight (Football Only)
Shorts Size T-Shirt Size (estimate for August sizes)

INITIAL: Rancho Bernardo may use a draft system to place players Jr. Pee Wee and
above. These are NOT tryouts. All players who meet registration requirements will make the
team. (Please initial above)

Mother/Guardian Name
Work phone # Cell phone #

Father/Guardian Name
Work phone # Cell phone #

Parent’s email address

Name and phone # of emergency contact

Other siblings participating this year

I/we the Parents/Legal Guardians of the above named applicant hereby grant approval for his/her participation in the Rancho Bernardo
Pop Warner Football & Cheer program for the 2010 season. I/We understand that the FOOTBALL AND CHEER REGISTRATION
FEES ARE 100% REFUNDABLE UNTIL May 31, 2010. NO football or cheer refunds will be given after May 31, 2010. I/we also
understand that all refund requests must be made in writing to the Player Agents, presented to the Board and approved. 1/we further
understand that the Pop Warner Insurance is secondary to my own and requires a $250 deductible.

X

Parent/Legal Guardian Date
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