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                         Chesterfield Metro Youth Football League
12040 Trailbrook Drive
Chesterfield, VA 23838

Registration Form
Where you a participant of the Chesterfield Giants last year    Yes     No
If answered no I understand that I must provide the participant’s original birth certificate and it
will be returned to me after rosters are complete and approved.  Parent’s Initial________

Participant’s Name ________________________________________  Age as of 9/30/08______________
First                        MI        Last

Address___________________________________________  Phone Number_________________

_________________________________________________   Email Address__________________________

Date of Birth _________________________________  School Attending______________________

Mother’s Name_____________________________________Phone________________ Cell_____________

Father’s Name______________________________________Phone________________ Cell_____________

Emergency Contact_______________________________ Phone_______________Relationship____________

Medical Agreement

I, the parent of the child registered for Chesterfield Metro Youth Football League (CMYFL) activities assume all risk and

hazards incidental to such participation, including transportation to and from such activities. I hereby waive, release,

absolve, indemnify, and hold harmless CMYFL, it’s organizers, sponsors, supervisors, coaches, and any other persons

who transport my child to and from activities for any claim or cause, whether the result of negligence or for any other

cause except to the extent and in the amount covered by accidental or liability insurance. 

In the case of emergency, when I cannot be reached, CMYFL has my permission to take my child to the nearest hospital

emergency room and permit it’s medical staff to provide treatment that is deemed necessary for the well being of my

child.

Please list all medications your child is taking:__________________________________________________

Please initial that you have read and understand the items brought up in this section of the Medical

Agreement___________

For League Use Only
 

q Birth Certificate      

q Registration Form   

q Chesterfield COE   

q Metro COE            

q Addendum #9        

q Picture                   

Paid Amount  $ _______

Registration Fees
Football

Flag   $100.00

All Other   $160.00

Cheering   $150.00

Family Plan

$300 for 2 children and $50

for each additional child
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                                          Chesterfield Metro Youth Football League
Registration Form

-Continued-

• I understand that if my child is 5 years old, in order for them to participate they must turn 5 by July 31, 2008.

• It is understood that registration fees are non-refundable after the first day of practice.  A refund may be obtained before the

first day of practice less a fee of $35.00. 

• There will be a fee of $35.00 for each returned check.

• It is clearly understood that Cheerleaders and Football players must remove all makeup, nail polish and jewelry prior to

arriving at practice and games. If your child is observed wearing the above listed they will not be able to participate until it is

removed.  This is a MYFL rule and will be strictly enforced. 

• From time to time CMYFL might use your child’s picture on our website or in a slide presentation.  Please circle yes or no if

you would or would not like your child’s picture used.   Yes    No

• It is understood that if my child is new to the Chesterfield Giants I must submit my child’s original birth certificate and that it

will be returned after all rosters are complete and approved by MYFL.

• It is understood that I must submit an up to date photo of my child.

• I understand all portions of the registration package must be completed and filled out completely and correctly or my child

will not be able to practice or participate until it is done so.  The registration package includes the following:

1. Registration Form

2. Original Birth Certificate (if new to CMYFL)

3. Up to Date Photo

4. Chesterfield County Code Ethics

5. Metro Code of Ethics (Child and Parent or Guardian must sign)

6. Addendum #9 (for JV Midgets and Midget level players only) (Child and Parent or

                         Guardian must sign)                  

• I further understand that all registration fees must be paid in full before my child is able to practice or participate.

Volunteers

In order for our program to work volunteers are needed.  Please check any of the boxes listed  below for any positions you are able to

volunteer your time for.

q Coach or Assisted Coach
q Chain Crew
q Clock Operator
q Homecoming Committee
q Team Parent
q Concession
q Field Set Up
q Announcer

I have read and understand all that outlined above and agree to abide them.

Parent or Guardian Signature___________________________________________
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Chesterfield County Parks and Recreation Code of Conduct 

The Chesterfield County Parks and Recreation Advisory Commission has adopted the following code of
conduct as a result of its concerns for good sportsmanship in cosponsored youth activities. Youth sports
can be used as an opportunity for young people to learn how to engage in healthy competition while
maintaining respect for their opponents. All parties to athletic competitions should adhere to the highest
standards of positive support for the contestants. By participating in Chesterfield County Youth Sport
Programs, all parties must abide by the Code of Conduct. Violations may result in the loss of privileges at
county facilities. I (and my guests) will be a positive role model for my children and encourage
sportsmanship by showing respect and courtesy, and by demonstrating positive support for all players,
coaches, officials and spectators at every game, practice or sporting event. I (and my guests) will not
engage in any kind of unsportsmanlike conduct with any official, coach, player or parent, such as booing
and taunting, refusing to shake hands or using profane language or gestures. I will respect the officials
and their authority. I will refrain from questioning, discussing or confronting coaches during the game,
and will take time to speak with the officials or coaches at an agreed upon time and place. I will
remember that children participate to have fun and that the game is for the youths, not the adults. I will
demand a sports environment for my child that is free from drugs and alcohol and will refrain from their
use at all youth sports events. I realize that the purpose of my attendance is to observe a contest and
support recreation activities, not a license to verbally assault others or be generally obnoxious. 
I will respect the athletic facility in which I am visiting and will not damage or deface park or school
property. 

I have read and understand the code of conduct and consent to abide by all listed terms. 

Signature______________________________________ Date______________________ 

Signature______________________________________ Date______________________ 

Print PLAYER’S Name_____________________________________________________
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                                       METROPOLITAN YOUTH FOOTBALL LEAGUE

PARTICIPANT ELIGIBILITY AND CODE OF ETHICS FORM

The Metropolitan Youth Football League exists to promote the mental and physical development of youth in such a way as to develop

high character and moral standards, a sense of competitiveness and fair play, respect for authority, help of your fellow man, and LOVE

of God, family and country.

To foster these ideals, you agree to abide by this Constitution, by-laws and all other rules and regulations of the League and to exhibit

honesty, fair play, and respect for participates, officials, coaches, and spectators regardless of race, sex, creed or ability. Your signature

below indicates your agreement to abide with the above and to aid the League in the enforcement in the Code of Ethics by reporting

violators in writing to:

Mike Woody, 

Commissioner, MYFL

10398 Jordan Drive

Glen Allen, VA 23060

This form must be signed by all as indicated below and retained by your association with the master registration list for confirmation by

the MYFL on roster night in order that the participant be considered a duly registered member of the MYFL and the Association below.

Has the child registered with a MYFL member association prior to this year?

Yes { } No { } Association _________________________________________________________________

Have you registered this year with an association other than the one, which you are now registering?

I understand that I may register with only one MYFL association for a particular season.

Yes { } No { } Association _________________________________________________________________

I understand that I/my child may not play school football other than tryouts during the school year, unless league approval is

granted.

Participant’s Signature_________________________________ Date_________

Parent’s Signature______________________________________ Date__________

*See Article 12, Section 6 .1 of the MYFL Constitution

                                                               Addendum #9
(Midget Level Players Only)

It is understood that I/my child may not play school football while playing for an MYFL Member Association Midget level team. I

understand that I/my child may try out for his school team but must declare his/her intentions no later that 5 pm Friday, September 13 ,

2008, the day preceding the second scheduled varsity football game. School cut and/or school rostering dates will not apply.

I further understand that if I/my child is found to be in violation of this rule that my MYFL will be subject to the following: Forfeiture af all

games affected, forfeiture of any post season play and a fine of $100.00 will be imposed on the Association for each game affected.

MYFL Member Association _______________________________________________________

Players Name ________________________________________   Age ____________________

Birth date ____________________________  Varsity  -or-  Junior Varsity   (circle one)

Player Signature ______________________________________________________

Parent Signature ______________________________________________________

This document must be completed and part of participants rostering package in order to play

Child and Parent or Guardian must sign
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