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Norwest Rams Cheer Registration

Name:_________________________________________________ Phone: (___) _______________

Mailing Address _________________________________________Male: ________ Female: _______

City: ______________State: ________Zip Code: ___________Height: ________ Weight: ______

Date of Birth: _________________________
Years of Cheer: _____________

School (Fall 2010):______________________Grade (Fall 2010):  3rd   4th   5th   6th   7th   8th
Other Sports: ________________________________________________________________________

Parent/Guardian Information

Father/Guardian:      __________________________________________Home phone: ___________

Address: ____________________________________________________Work phone: _____________

City: _______________________ State: ________ Zip Code: ___________Cell phone: _____________

E-mail Address: __________________________________________________________

Mother/Guardian: ____________________________________________Home phone: ____________

Address: _____________________________________________________Work phone: ____________

City: _______________________ State: ________ Zip Code: ___________Cell phone: _____________

E-mail Address: __________________________________________________________

I/We do hereby consent to my child cheering for the Norwest Rams as a part of the Greater Puget Sound Youth Football League.  The information contained herein is true and correct to the best of my knowledge.

Parent/Guardian: ___________________________________________ Date: ___________________

I/We do hereby agree to be financially responsible for the cost of repair or replacement of lost or damaged equipment.

Parent/Guardian: ___________________________________________Date: ____________________

Registration Options

(Please check all that apply)

Skills camp and 2010 Cheer Season
$65.00 per child (    )


Skills Camp only                                           $25.00 for each child (   )

Cheer Uniforms are a separate additional charge- Please contact your cheer coordinator if you have any

Questions - Suzette Doriott 253-224-4184
Name of Athlete______________________________________________________________

Total from all checked above $_________

I would like to make an additional donation towards the Rams scholarship program $__________


        Mail to:

Payment Options (Checks made payable to NWTYFC)                  
 Norwest Tacoma Youth Football Club









2661 North Pearl Street #220


Cash ___________





Tacoma, WA 98407-2552

Check $________ check #________

Date Payment Rec’d_________

Visa (  ) MasterCard (  ) Card #______-_____-______   Exp. Date: __________

Authorized Card Signature: _________________________________________

Treasurer Section

Payment Received: $____________

Check # and Date:__________


Scholarship Award: _____________ 

Partial Payment:___________
CC Authorization #:____________

Receipt #:_________________
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Rams Football and Cheer Club Code of Conduct

2010
Coaches

We will respect all who are part of our program; opponents as well.

We will provide consistent program leadership and discipline.

We will coach for excellence/perfection, but recognize our limitations.

We will be painfully honest in all discussions.

We will not discuss playing time but focus on skills, performance, attitude and improvement plans.

We will discuss tactics and philosophy.

We will make all decisions for the best of the program and the team.

We will take into account each athlete’s personal needs.

We will attempt to make this season a fun and memorable experience.
Athlete
I will be respectful to coaches, players, opponents, and parents.

I will be prepared to succeed and get proper sleep and nutrition.

I will be on time to all practices, games, and functions. 

I will always give 100% in practice and during all games.

I will be responsible by call coach if absent or tardy.

I will be dressed and ready to practice as scheduled.

I will always encourage other teammates.

I will always respect officials, equipment and the field.

I have read and agree to abide by the above Code of Conduct.

__________________________________________


__________

Norwest Ram Athlete






Date

Parents

I will support my athlete in getting to practice on time.

I will provide positive encouragement for all team members.

I will remain in the designated spectator area during practices and games.

I will not use abusive language at any time during a Norwest Ram activity.

I will not use tobacco or possess alcoholic beverages on any practice or playing field during a Ram activity.

I will respect the decisions of the officials and coaches.

I will be responsible for the behavior of my guests.

I have read and agree to abide by the above Code of Conduct.

__________________________________________


__________

Norwest Ram parent






Date

 I have read and agree to abide by the above Code of Conduct.

__________________________________________


__________
Norwest Ram Parent




                   Date
2010 NORWEST Rams Medical Release

Liability Release

I, _____________________, am the parent/legal guardian of ________________________.

I completely release and agree to hold the Norwest Rams, its coaches, officers and volunteers in connection with the 2010 full tackle football and cheer season harmless from and against any and all liability for an injury

or damage which may be suffered by the participant arising out of or in any way connected.

Furthermore, I understand that photographs and/or video taken during Norwest events, may be used by the Norwest Rams for promoting our programs, events, in print, or on our website.

Emergency Medical Release

I, ______________________________, am the parent/legal guardian of __________________________.
 I hereby grant permission to the Norwest Rams Tacoma Youth Football and Cheer Club to seek emergency medical treatment in case of any injury sustained while participating with the Norwest Rams Organization.
_________________________________________    ____________       ____________________________           
Parent/Legal Guardian signature          Date                        Contact phone #
Hospital Preference______________________________________
Doctor’s Name / Office ________________________Phone: ________________________

Medical Insurance Company______________________________ ID Number_____________________

Alternate Emergency Contact___________________ Phone:________________________

Player Medical Information:

Allergies____________________________________________________________
Is this player Asthmatic? _____________________ Severity of Asthma___________________________

Comments or Concerns?_____________________________________________

Norwest Tacoma Youth Football & Cheer Club 2661 N. Pearl Street # 220,
Tacoma, WA 98407

