
FLAG FOOTBALL REGISTRATION 2010            
 

  

 

 

 

 

 

 

 

Name of player___________________________________   Male ____   Female ____  Birthdate ____/____/____  

Address _________________________________________ City__________________________Zip___________________ 

Home Phone__________________________ Parent Name________________________ Work Phone_________________________ 

School ________________________________    Fall Grade Level:  ______ 
 
WAIVER and RELEASE:  In consideration of the City of Rocky River Recreation Dept. accepting my or my child’s entry, I hereby for myself, my child, my heirs, executors, and 
administrators waiver and release any and all rights and claims for damages I or my child may have against the City of Rocky River Recreation Dept., its employees, agents and 
independent contractors.  I do hereby hold the City of Rocky River blameless of and from any and all liability which may arise out of or result from participation in the recreational program.  
My registration indicates that I have read and understand information relevant to my program choice. I understand that photographs of participants may be used for marketing or promotional 
purposes for the Recreation Dept. and hereby grant permission for my or my child’s photograph to appear in such promotional literature.  

 

Parent or Guardian Signature  __________________________________________________________   DATE: ____/____/____ 
 

Amount paid:   $ ________       ___Visa/Mastercard/Discover  # ___________/___________/____________/______________ 

____ Cash   ___ Check       Expiration Date ____/____ 

    

Cashier:  ___________________  Approval # _____________________      Transaction # ________________           

PLAYERS:  
Did you play RR FLAG FOOTBALL last year?  ___yes   ___no  

Check division:  
 
____  Grades 2 & 3   ____ Grades 4 & 5  

PARENTS:   COACHES AND ASSISTANTS ARE NEEDED.  
 

___YES, I would like to coach my child’s team 

___YES, I could be an ASSISTANT coach only  

___ SORRY, I CANNOT HELP COACH THIS SEASON.  

Coach Name_____________________________________ 

Daytime Phone # _________________________________ 

I would like to coach with: ______________________________ 
(name of other parent if you have a preference)  

Member:    $33 
Resident:   $39 
Non-Resident: $44 if space after August 27 
 
Two Divisions:  
Division 1:  Grades 2 & 3 
Division 2:  Grades 4 & 5  
 
PRACTICES:  begin week of August 30—two practices 
per week held late afternoon-early evening  
 
GAMES:  September 11-October 23 (Saturday mornings) 
 
This program emphasizes fundamentals, fun and participa-
tion.  Players do NOT wear football equipment—there is no 
tackling.  All-sports shoes should be worn.   
Team T-shirt for all players.   
 
Players will be notified of their team assignment be-
tween August 25-27.  
 

Rocky River Recreation  895-2599 

Fall Flag Football —Grades 2-3  and Grades 4-5     

C OACHES:   We are asking for parents to VOLUN-TEER and help coach your child’s team.  Please indi-
cate on the registration form if you are available.  You may 
request to coach with another parent.  
All coaching assignments are subject to approval by the 
Recreation Department.   
 
A Coaches Meeting will be held in late August—you will be 
notified.  Thank you!   

REGISTRATION ENDS AUGUST 20 
 

Late Registrations after Aug. 20:   
Will be accepted onto a wait list, with              
PAYMENT required to hold your spot.                

You will be notified if there is room in your     
Division.  


