Vinton Parks & Recreation Department

FLAG FOOTBALL

Grades: 1% - 4t
Dates: Sept. 12, 13, 15, 19, 22, 27, 29, Oct. 2*
Time: 1%t & 2" Grade -- 4:00 - 4:50 pm

3 & 4" Grade -- 5:00 - 5:50 pm
Locaton: Field west of Tilford

Cost: $20 per child (optonal mouth guard $1)
Details: Learn fundamental skills of football through practce and games.

Equal partcipaton and fun for everyone.
*Qctober 2 - Final game played at High School football feld. Times TBA
Jr. Flag Football Night - September 16 at the V/S High School football game.
More informaton given at frst practce.

DUE DATE: WENESDAY, SEPTEMBER 7 (No t-shirt guaranteed afer due date)
Please mail or bring registraton form to the Vinton Recreaton Center at 701 E A Street.
Program available only for V/S School District. Questons please call 472-4164.
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Youth Football 2011

Partcipant’s Name Grade Age

Street Address City Zip Code

Home Phone Cell Phone M/F

Emergency Contact Phone

Name of Parent/Guardian Email

1. I/We recognize that as partcipants or observers |/we shall bear the full responsibility of any loss or thef of personal items while engaging, partcipatng, or
observing in these actvites. 2. |/we release any photographs, videos, or both taken during the actvity to be used by the City of Vinton for advertsements, training,
or other purposes. 3. In the vent of injury or illness, | hereby give my consent for medical treatment and permission to program staf for supervising and performing,
as deemed necessary by staf, on-site frst aid for minor injuries, and for a licensed physician to hospitalize and secure proper treatment (including injectons,
anesthesia, surgery, or other reasonable and necessary medical or surgical procedures) for me or my partcipant or observing spouse, if | am unable to provide that
consent directly at the tme, for any reason. | agree to assume all costs related to any such medical or surgical treatment. | also authorize the disclosure of medical
informaton to my insurance company for the purpose of this claim.

Signature of Parent/Guardian Date
o _ Fee: $20.00
Y-6/8  Y-10/12 Y-14/16 Adult-S  Adult-M  Adult-L $3 Late fee afer 9/7;
Total Due:
_ Date Paid:
Check out our website at vprdzone.com! VPRD Initals:




