
Visit our web site at http://www.svjrfootball.org 

2008 SVJFAC Football Registration Form 
 
Child’s Name: _____________________________________________________________________________ 
  Last     First     Middle 

 
Address: ___________________________________________________ Neighborhood: _____________ 
  Street     City   ZIP 

 
Birth Date: __________________ Birth Cert # _______________________ State Born: _____________ 
 
School: ____________________ Grade on 9/08: ________________ Age on 8/1/08: ________________ 
 
Did child participate in SVJFAC in 2007?   Yes ________  No ____________ 
 
 Father Mother 

 

Name 

 
_______________________________ 

 
___________________________________ 

 

Address 

 
_______________________________ 

 
___________________________________ 

 

City, State ZIP 

 
_______________________________ 

 
___________________________________ 

 

Home Phone 

 
_______________________________ 

 
___________________________________ 

 

Work Phone 

 
_______________________________ 

 
___________________________________ 

 

Cell Phone 

 
_______________________________ 

 
___________________________________ 

 

Email 

 
_______________________________ 

 
___________________________________ 

 
Parents – Volunteer Activities 

 
Your help is necessary to ensure that our organization has another successful season.  There are numerous areas 
where you can help the organization.  Please indicate below the areas where you can provide assistance. 
 
 Dad Mom  Dad Mom  Dad Mom 
Fundraising _____ _____ Equipment _____ _____ Field Maintenance _____ _____ 
Cheerfest _____ _____ Finance Committee _____ _____ End of Season Party _____ _____ 
Stick Holder _____ _____ Marketing _____ _____ Capital Improvements _____ _____ 
Announcer _____ _____ Communications _____ _____ Community Day Booth _____ _____ 
Sewing _____ _____ Year Book _____ _____ Concession Stand Manager _____ _____ 
Head Coach _____ _____ Assistant Coach _____ _____ Concession Stand Co- Manager _____ _____ 
Team Mom  _____ Team Dad _____     
 
Other: ____________________________________________________________________________________ 
 

NOTE: These volunteer activities are in addition to the concession stand duty required of all parents.



Visit our web site at http://www.svjrfootball.org 

Please initial each line 

 
Parents of all registrants: 

 
________ I have received and read the “Parents’ Expectations.” 
 
________ I understand that we are obligated to participate and satisfy all requirements pertaining to the 

annual fundraiser and concession stand duties. 
 
Parents of football registrants only: 

 

________ I understand that my child will be evaluated during the first week of practice so teams can be 
evenly divided. Attendance at all practices and the evaluations is mandatory. 
 
 
 

 

************ Administrative Use Only – Do Not Complete Below this line ************* 
 

 

Payment Information 
 

Please make checks payable to SVJFAC. 
 
 
Individual Registration Fee:       ___$ 135.00 ______ 
 
Number of Football:       Check Number: _________________________ 
Players                                    X _________________ 
         
Total Registration Fee:  = _________________ Cash Received: _________________________ 
 
Football Extras:   + _________________ Cash Recv’d by: ________________________ 
 
Total Due:   = _________________ Cash Given by: _________________________ 
 
 

 
 
Children registered. Football: __________ Cheer: __________ Total: _________ 
 
 
Number of raffle ticket books received: _________                            Ticket # s:  _____________  


