
 

Pendleton Youth Football 
PO Box 6 

Pendleton OR, 97801 
www.buckaroofootball.com 

Questions? Contact Rob Bynum (rob@eospn.com) 

2011 REGISTRATION & MEDICAL RELEASE 
Registration Deadline July15. Fee $50.00  

 
Player Name:__________________________________________ Date of Birth:____________________ 
Grade Next Fall:_______ Last Year’s Team:_______________________Height:______Weight:______________ 
Address:______________________________________________________________ Phone: _________________ 
Emergency Contact Name:______________________________Phone:_______________Relationship:________ 
Emergency Contact Name:______________________________Phone:_______________Relationship:________ 
Family Physician: _____________________________________________________  Phone: _________________ 
Physician Address: _____________________________________________________________________________  
InsuranceCompany:____________________________________Insurance Company Phone:_________________ 
Insurance Group Policy #:_____________________Policy Holder Name:_________________________________ 

Medical Conditions/Special Instructions: __________________________________________________________ 
_____________________________________________________________________________________________ 
 

PARENTAL/GUARDIAN RELEASE 
I hereby: 
1. Give permission to the above named player to participate in Pendleton Youth Football. 
2. Give permission to the coaches and staff to render preventative, first aid or emergency treatment, or all of the foregoing, necessary 
to player’s health and well-being. In the event of serious injury/illness, the need for major surgery, or significant accidental injury, I 
understand an attempt will be made to notify the designated emergency contacts as soon as possible. If PYF staff is unable to 
communicate with me, the treatment deemed necessary for player’s health and well-being may be given. 
3. Certify that, to the best of my knowledge, the medical information requested above is complete and correct, and that no health 
related situations preclude player’s participation in PYF activities. 
4. Agree to assume all risk arising from player’s participation in PYF activities, including but not limited to any activities that may present 
risk of bodily injury. 
5. Agree to save, hold harmless, discharge and release PYF’s organizers, sponsors, supervisors, and participants for any and all 

liability, claims, causes of action, damages or demands in connection with player participation in PYF activities including transportation 
to or from PYF activities. 
6. Understand that any medical expenses for Player’s health and well-being will be the responsibility of the parent/guardian. 
7. Agree to accept any decisions made by the PYF Board  in the termination of PYF participation due to unacceptable or unsafe 
behavior and agree to forfeit reimbursement of any PYF fees and pay any associated costs relative to the decision. 
8. Authorize the PYF staff to administer medications to my child (as prescribed by physician) as indicated on this form. 
9. Certify that I am the player’s parent or legal guardian. On behalf of myself and my spouse, partner, co-guardian or any other person 
who claims the participant as a dependent, I have read the above Parental Guardian Release and Information I understand the 
contents of this Parental Guardian Release and Information, assent to its terms and conditions, and sign it of my own free act. 
HELMET WARNING – NO HELMET CAN PREVENT ALL HEAD OR NECK INJURIES A PLAYER MIGHT RECEIVE WHILE 
PARTICIPATING IN FOOTBALL. Players may not use their helmet to butt, ram, or spear an opposing player. This is in violation of the 
football rules and such use can result in severe head, brain or neck injury, paralysis or death to you and possible injury to your 
opponent. There is a risk these injuries may also occur as a result of accidental contact without intent to butt, ram or spear. 
 
I have carefully read this document, understand its contents, and am fully informed about this event and circumstances. I am satisfied 
that my child can safely participate in this event. 
I certify by my signature below that I am this child’s parent or legal guardian. I sign this document freely and voluntarily. 

 

Parent / Guardian: _____________________________________             Date: ______________________ 
 
Please mail this form with the registration fee (or online payment receipt) to the address below or drop it off at Pendleton 
Athletic. The registration fee can be paid online at www.buckaroofootball.com using a credit card or Paypal. 

 

**LEAGUE USE ONLY** 
Amount Paid: $____________   Payment Type:   □ Check # ______   □ Cash   □ Money Order   □ Online 
Official Weight _______________  □ - Equipment Checkout Form  

http://www.buckaroofootball.com/

