
 

COACHES USE ONLY                             REGISTRATION FORM                        SELECT AGE PRIOR 
 HELMENT SIZE                                                                                              TO AUGUST 1st 2011  
                                                                                 IVISIO 5-6       FLAG D N       

                         AMG ANTHERS FOOTBALL          7-8       SOPHMORE                     P
                                                                                    P.O.BOX  202885                                           9-10     JUNIOR 
                                                                         ARLINGTON TEXAS 76006                                 11-12   SENIOR 
Fees:  
February 1 – March 1, 2011…....…….…………. $175.00 March 2 – April 15, 2011 (All) .…..………...… $200.00 
April 16 – May 30, 2011…….…………..………. $225.00 June 1 – July 15, 2011 …….…………..………. $250.00 

  
L
 

AST NAME_________________________ FIRST NAME______________________ MIDDLE INTITAL________ 

DDRESS_____________________________________________ CITY________________________  ZIP_________ 

HONE (       ) ________-________     SCHOOL________________________   GRADE______ (ENTERING IN THE FALL) 

__   *AGE_______      HEIGHT___________    WEIGHT__________ 

/ L ST Y AR___ _____ ______      COACH_______________ POSITION____________ 

______ 

A
 
P
                                                               
DATE OF BIRTH_______/_______/____
                                                       
TEAM PLAYED W A E _ ________
 

__YS   ____YM   ____YL   ____YXL   ____AS   ____AM   ____AL   ___AXL _____A2XL  JERSY SIZE:     __
 

_________ (IF AVAILABLE)      ANY FAMILY MEMBERS PLAYING   Y / N    HOW MANY__JERSEY # _____
 

PARENTAL SUPPORT 
WE ASK FOR ACTIVE POSITIVE PARTICPATION O ROGRAM PLEASE CHECK AREA (S) IN, WHICH F ALL PARENTS IN OUR P
YOU WOULD LIKE TO ASSIST US THOUGHT OUT THE SEASON. YOU WILL BE NOTIFIED IF YOU ARE SELECTED FOR ANY 
POSITIONS. *ANY POSITIONS CHOOSEN IS ON A VOLUNTARY BASES AND NO COMPENTSATION WILL BE GIVEN. 
 

_______COACH (MUST FILL COACHING FORMS) _______TEAM MOM   _______ TEAM HELPER   ________CONCESSION HELPER 
 

________SCORE KEEPER      ________RUNNING CHAINS ________FIELD MAINTENANCE   __________BOOSTER CLUB MOM 
 

We the parent /guardian (s) of the above named candidate for a p  the AMG Panthers Youth Football Group, hereby give my approval to participate osition on

re s, 

Parent/Guardian Print X ___     Date___________     
 

ESS THE AMOUNT FOR EQUIPTMENT 
FEE, LEAGUE TROPHY, AND  

in any and all AMG Panthers Youth Football Group activities, including, but not limited to providing transportation to and from the activities, help monitor the 
safety of the children, and help to provide a POSITIVE ATTIDTUDE at any/all activities or events association with the AMG Panthers Youth Football Group.  

We know the participation in football may result in serious injuries, and protective equipment does not prevent all injuries to players.  I do hereby waive, 
lease absolve, indemnify and agree to hold harmless the AMG Panthers Youth Football Group, program, the organizers, sponsors, supervisors, participant

and persons transporting my child to and from activities from any/all claims arising out of any injuries to my child whether the result of negligence or for any 
cause, except to the extent and in the amount covered by our accident or liability insurance policy.  
_______________________ Parent/Guardian Signature X_______________________

Email address:  _____________________________________________________ 
                                                   

REFUNDS IF ANY FOR REGISTRATION WILL BE ON AN INDIVIDUAL BASES, AND WILL BE ISSUED L
THE PLAYER. ALL FEES INCLUDE MAY SPORTS ENTRY FEE, REGISTRATION PURCHASED FOR 

INSURANCE FOR THE PLAYERS. 

YOU CAN REGISTER ON-LINE AT www.amgpanthers.org     
_________________________ ___________________ ___________________________________________________________________________________________________
OFFICIAL USE ONLY  - TO BE FILLED OUT BY LEAGUE                                         THERE WILL A 25.00 FEE FOR ALL RETU
 

RNED CHECKS 

  PLAYER AMOUNT PAID  $___________              ____ CASH     ___CHECK #______    MONEY ORDER____ 
 
TACKLE: OPTION        #1     #2      #3   #4                     FLAG:  OPTION   #1   #2      
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