
   
               

 
 
   

    2011 Football Registration Form                      

          
                                  League* (Check One): 

 □ Flag (boys & girls ages 5-7)                 $110.00 

 □ Tackle (boys & girls ages 8-12)            $125.00 
   ADD $20.00 LATE FEE IF SUBMITTING AFTER CUT-OFF DATE 

REGISTRATION / POSTMARK DEADLINE: July 15, 2011 
 

** REGISTER EARLY...TEAMS WILL HAVE MAXIMUM OF 24 PLAYERS ** 
  

                                Cost: Please see above for each division cost 
    Price includes:  Game jersey, socks, mouth guard, team equipment, referee fees,  

    Insurance & award.  Black pants with pads & cleats are the responsibility of the player.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

 

 

 
 

 

PLAYER INFORMATION (Please print neatly) 
 

Player’s First Name:____________________ Player’s Last Name:_________________________ 
Name desired on trophy:_____________________________   Male____  or   Female_____ 

Street Address:_________________________________________________________________ 
City:___________________   Zip Code:________   Home Phone:_________________________ 
Email:_________________________________________ 
Age (as of  9/30/2011):______   Date of Birth:_________________   Current Grade:_______ 
 

Did you play last year?  Yes ___ or No ___     
If yes, what team?   ______________________   Which division? ____________________ 
List other household members that will be playing in the same division this year, if any:  ____________________ 
What position have you played before?___________________________________________________________ 
 
Uniform Information, please select 1 size: 

     □ Youth Small(6-8)     □Youth Medium(8-10)     □ Youth Large(10-12)     □ Youth XL/Adult Small(14-16)    

□ Adult Medium     □ Adult Large     □ Adult Extra-Large    □ Adult 2X Large 

 

PARENTAL INFORMATION 
  Father        Mother 
Name:___________________________________ Name:______________________________________ 
Home Phone:_____________________________ Home Phone:________________________________ 
Work Phone:______________________________ Work Phone:_________________________________ 

Cell Phone:_______________________________ Cell Phone:__________________________________ 

PARENT PARTICIPATION & VOLUNTEERING 
 

Beaverdam Youth League, Inc. is a 100% VOLUNTEER organization.  We need your help to assure our continued success in providing 
quality recreational activities for your children.   We also need your help in other areas, please enter initial  M=Mother, F=Father, 
B=Both for those you can help with:   

(Initial all that apply) 

_____Coach***    _____ Assistant Coach***        _____Team Parent***    _____Team Sponsor    _____League Sponsor 
 _____Field Repair    _____Board Member    _____BYL Committee Person    _____Fund-raising    _____Other___________________ 
 

*** NOTE:  Coaches, Assistant Coaches and Team Parents will be subject to a Background Check *** 
 **Coaches & Assistant Coaches will be required to take a 1-time NYSCA training course (provided by BYL)** 

  



 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 
  

 

 

 

 

 

 

 

 

  

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

PARENTAL PERMISSION and CONSENT FOR TREATMENT 
 
My child___________________________________, has permission to participate in any Beaverdam Youth League, Inc., activities.  We 
assume all risks and hazards incidental to such participation including transportation to and from the activities; and we hereby waive, 
release and agree to hold harmless the Beaverdam Youth League, Inc., the organizers, sponsors, directors, participants, and persons 
transporting my child, whether the result of negligence or any other cause, except to the extent and amount covered by insurance.  I 
certify that my child, to the best of my knowledge, is fit to participate in strenuous activities.   
 
Medical Information:   Name of Player’s Physician: __________________________________ Phone:__________________________ 
Please list any physical limitations, allergies, and/or medical conditions of your child that the coach should be aware of:______________ 
____________________________________________________________________________________________________________ 
Hospital preference:_________________________________  Insurance Carrier:---------------------------------------------------------------------- 
In case of accident or illness, I authorize representatives of Beaverdam Youth League, Inc. to use their judgment in obtaining immediate 
medical care.  Parents will be notified of serious illness or injury.  In case of emergency, if the player’s physician cannot be reached, I 
hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, Paramedic, ER Physician). 
 

I do  ______  or, I do not  ______  authorize medical care to be given to my child in the event of an emergency (please initial).   
 
Parent/Guardian Signature: ____________________________________________  Date:  ___________________  
 

CONSENT RELEASE FORM 
 I hereby give Beaverdam Youth League, Incorporated the right and permission to use, reuse, and/or publish photographic, 
audio, and video graphic materials of me while participating in Beaverdam Youth League, Incorporated activities. I do hereby 
waive the right to inspect and/or approve the photograph, audiotape, and/or videotape. 
      I further authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of said 
photographic, audio, and video graphic materials without limitation at the discretion of Beaverdam Youth League, Incorporated 
and I specifically wave any right to any compensation I may have for any of the foregoing. 
      I understand that only my first name will be used in association with said photographic, audio, and video graphic materials, 
and that no other personal information will be released. 
 
Player’s Full Name: ________________________________Player’s Signature: _______________________________________ 
Guardian’s signature (if under the age of 18): _______________________________________Date: _______________________ 

 

FOR OFFICIAL USE ONLY 
 

Total due_____   Total Paid_____   Cash___   Check #______  Age as of  9/30/2011:_____ 

Age verification/Birth Certificate:   On file___   Visual___    Processed by:_______________  Date:____________ 

ALL PLAYERS MUST SUBMIT PAYMENT, **COPY OF BIRTH CERTIFICATE OR DMV ISSUED ID, & 
COMPLETED REGISTRATION FORM TO: 

 
 Debbie Lloyd ATTN:  BYL Registrar 19212 Woodsons Mill Road  Beaverdam, VA  23015 

                    OR 
Register in Person @ the Beaverdam Ruritan Park – 18002 Teman Road 

 
Saturday June 11th between 9:00 AM – 1:00 PM 

July 4th between 9:00 AM – 1:00 PM 
    

   REGISTRATION / POSTMARK DEADLINE:  July 15, 2011 

website:  www.bylinc.org 

Financial Assistance 

□ ____Please check & initial here if you need to inquire 
about financial assistance for registration fees. 

 

 

Please direct questions or comments to:  

David Thurston @ 804-449-6498 or AngelT328@aol.com 

http://www.bylinc.org/


 

 

Beaverdam Youth League, Inc. Code of Conduct for Parents and Players 

 Beaverdam Youth League, Inc. (BYL) is comprised solely of volunteers including the Board of Directors, League Commissioners,    
Coaches, Team Parents, and more.  They give of their time to provide the players with a superior program that teaches and competes  
in a safe and enjoyable environment.   
 
Code of Conduct for Players: 
 
Players are expected to comply with the following.  Failure to comply could result in disciplinary action including suspension from 1 game to expulsion from the 
sports program at the discretion of the BYL Board. 

 I will have a “team first” attitude, but displaying positive sportsmanship, and appropriate demeanor during on and off the field activities. 

 I will not engage in any unsportsmanlike conduct with any referees, coaches, players or parents, such as booing and taunting, refusing to shake 

hands, or the use of foul language or gestures. 

 I will show respect and courtesy to all other players, coaches, referees, and spectators at every game, practice or BYL-related event. 

 I will take responsibility for my own actions. 

 I will inform my coach of any physical limitations or injuries that may affect the safety of myself and others. 

 Players are expected to treat all equipment with appropriate care.  Damage caused due to misuse or abuse may result in charges for replacement 

costs in addition to disciplinary action. 

 Players are prohibited from the use of drugs, alcohol and tobacco, on and off the field. 

 

Code of Conduct for Parents: 
Parents of all BYL players are expected to comply with the following: 

 I will be a positive role model for my child and encourage sportsmanship by showing respect, courtesy, and positive support for all players, coaches, 

referees, and spectators at every game, practice, or other BYL-related event. 

 I will place the emotional and physical well-being of my child ahead of a personal desire to win. 

 I will support coaches working with my child, in order to encourage a positive and enjoyable experience for all. 

 I will remember that this game is for the youth – not for adults and I will do my very best to make youth sports fun for my child. 

 I will contact my child’s coach when my child will be absent from practices, games, or other events. 

 I will inform my child’s coach about any physical limitations or injuries that may affect the safety of my child or others. 

 Parents are prohibited from engaging in any kind of unsportsmanlike conduct with any official, coach, player, or other parent such as booing and 

taunting, refusing to shake hands, or the use of profane language or gestures. 

 Parents are prohibited from encouraging any behaviors or practices or games that would endanger the health and well-being of the players. 

 Parents are prohibited from ridiculing or yelling at other children, other players, coaches or umpires for any reason. 

 Parents are expected to respect the umpires and their authority and are prohibited from questioning, discussing, or confronting officials or coaches at 

the game field. 

 Parents are prohibited from the use of drugs, alcohol, and tobacco at practices, games, or other BYL-related events, unless otherwise posted. 

 

Failure to comply with any of these rules and expectations could result in the following: 
o First Offense:  Removal from practice and game facilities for a 1 week period. 

o Second Offense:  Suspension from any BYL-related event for the remainder of the season. 

o Third Offense:  Permanent removal from the BYL athletic program. 

 

 

I have read and agree to abide by the aforementioned rules and guidelines.  I understand that violations of the Player or Parent Code of Conduct could result in 
disciplinary action as stated above. If a concern or problem should arise, I will respectfully address it with my child’s coach. Should an acceptable resolution not 
be reached, then I will address it with the league commissioner. If a resolution cannot be reached after speaking with the league commissioner, I will submit a 
written, formal complaint to the BYL Board of Directors. The decision of the BYL Board will be final. 
 
_________________________________________ _______________________________________  ____________________ 
 Player Signature     Parent/Guardian Signature     Date 

                                                              __________________________ ______________  
                                                                                                                                           Parent/Guardian Signature                         Date 


