
______________________   ________  _______      _____________________________ 

Player  Name (print)   D.O.B.  Age      Names of relative in Program 

_______________________ _____    __________  __________ ____________________ 

Address  Apt #           City        Zip  Home Number 

__________________  ________________________  _______________ 

Father/Guardian    Email Address  Cell # 

__________________  ________________________  _______________ 

Mother/Guardian    Email Address      Cell # 

_____________________ ________________________ ____________ 

School entering in Fall Previous Football Experience   T Shirt Size 

Name of Emergency Contact:  _______________________Phone#:______________________________ 

Name of Emergency Contact:  _______________________ Phone #: ______________________________ 

Team your child is registering for: 

¾ Mighty Mite's
Grade K-2

¾ Pee Wee's
Grade 3-4

¾ Junior's
Grade 5-6

______________________________________ ____________________ 

Parent/Guardian Signature  Date  

We accept Cash and Checks only.  
All checks made payable to: Sanger Youth Football 

For Staff Only 

Date Received: ____________ 

Payment Made: ____________ 

Balance: _________________
Check Number____________

o Registration Fee $150.00

o Original Birth Certificate

o Physical

o Copy of Medical Insurance

o Wallet Size Photo

o Current Report Card 

       Find us on Facebook: Sanger Youth Football          

Contact: Chris Mendoza @ 559-825-7037 

Email: Info@sangeryouth football.com 

Full Payment is Required for your 

child to play.  ALL 

PAPERWORK AND FEES 

MUST BE PAID IN FULL BY 

JULY 20, 2018 IN ORDER FOR

YOUR CHILD TO OBTAIN 

FOOTBALL EQUIPMENT 

Sanger Youth Football 

Registration 

  Form 2018




