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DENHAM SPRINGS                           2011 SEASON 
YELLOW JACKET YOUTH FOOTBALL LEAGUE (DSYF) 
PARENT AGREEMENT & REGISTRATION FORM 
 
___Football   ___Cheer     __A  __B  __C                _______ # Years Previously Participated with DSYF 
 
Birth Certificate:     on file;          attached;          digital;         missing ;  Registration:$___________ 
Pictures:         attached;      digital;          missing; on file; Deposit:$ ______________ 
Insurance:      attached;      digital;          missing;  on file; Volunteer:$_____________                        
(see form for:)                                                                                   Check #_______Total:$_____________ 
 
PRINT CLEARLY: 
Participant’s Full Name: ________________________________________________________________ 
 
Father’s Name: ___________________________  Mother’s Name ______________________________ 
 
Child lives with:    ____Mother      ____ Father    ____ Both  or   Other __________________________ 
 
Birth Date:_____/______/_______  School Attended _________________________________________ 
 
Child’s Medical Insurance Provider:_______________________________________________________ 
 
Health Group # ___________________________  Member # __________________________________  
 
Company Name:______________________________________________________________________ 
 
Circle best contact number and PLEASE Provide a valid E-mail Account as that is 
the best way to be assured of receiving all League Announcements & Communications. 

 
Home Phone Number:(225)____________E-mail:__________________________________________ 
 
Address:_____________________________________________City:_______________Zip__________ 
 
Fathers Cell__________________ Work___________________ Email___________________________ 
 
Mothers Cell_________________ Work____________________Email___________________________ 
Please initial next to each rule to acknowledge and agree to DSYF Rules. 
____ REGISTRATION: Any child having outstanding debts or equipment not returned will not be 
allowed to participate until all debts or missing equipment has been cleared.  
 

Regular Registration Football - $125.00         Regular Registration Cheerleading & Dance - $100.00 

 
____EQUIPMENT SECURITY DEPOSIT: In addition to registration, an equipment 
security deposit is required and will be refunded at Equipment turn in day.  Deposits are $ 30 per 
person regardless of participation and number of participants.  Deposits are due prior to equipment 
issue. Failure to pay the deposit will result in DSYF not issuing your child equipment.  DSYF will NOT 
refund your registration fee for inability to provide the Equipment Deposit. 
 

_____DRINKS PROVIDED: In addition to the above registration fee, each Child is responsible for 
providing either 1 case of Coke, Dr. Pepper, Diet Coke, Sprite, Bottled Water, Power Aid or Gatorade as 
directed to complete registration. 
 

____UNIFORMS/EQUIPMENT: Football All players will be issued: 1 Home Jersey, 1 Away Jersey, 
1 pair of Purple Game Pants, 1 pair of White Game Pants, a Game Helmet, and Shoulder Pads all of 
which is the Property of DSYF and must be surrendered upon demand or the end of the current season.  
A practice uniform and all other pads including the hip, thigh, knee, butt pads, chin straps, game 
socks, cleats, and mouth pieces are the parents responsibility to purchase(approx $25.00+shoes). 
The Cheer uniform will be supplied by the league and will remain league property after the season.  The 
Cheer Uniform consists of V Neck Top, Pleated Skirt, and 2 Pom-Poms.  If an existing uniform can be 
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utilized with alterations, the Cheerleader Coordinator will make that decision and that decision is final.    
Additionally, each Cheerleader will be required to purchase one pair of bloomers, cheer shoes and  
cheer socks as designated by DSYF(approx $40.00).  Any child not in complete uniform will not be 
allowed to participate in a game until the uniform is complete.  The Dance uniform will be similar to the 
cheer uniform and will also remain the property of DSYF. 
 

____PAYMENTS/REFUNDS: Registration fee is non-refundable (except for Family relocation out of 
the League area or the child has been selected to play for his Junior High team).  This includes Football, 
Cheer & Dance.  Any other refunds are decided on a per person basis, to be refunded only by the 
President.   Do not turn in any CASH to anyone unless you get a receipt regardless if someone has been 
appointed by the Coach to do so.  A canceled check is equivalent to a receipt.  Registration should be 
paid by Check or Money Order and Refunds will be to that name only.  All Checks should be made 
payable to DSYF Yellow Jackets. 
 

____ FUNDRAISERS: There will be 2 league mandatory fundraisers for this season.  Team members 
may be required to participate in additional fundraisers.  DSYF Board must approve all fundraisers. The 
Fundraising Coordinator will handle assignment of duties for fundraisers and collect all money.  If you 
wish to opt out of Fundraising, the fee is $80.00 per participant.  
 

____VOLUNTEER: In addition to Fundraisers, All parents/guardians are required to give of their time 
to fulfill 3 volunteer duties(per family).  Missing your allocated slot is a $20.00 fine and must be paid 
prior to you child being allowed to participate in the next function, game, or practice.  If you do not 
wish to volunteer, you can simply pay $60.00 and your name will not be considered for service. 
 

 ____CONCESSION: The Concession Coordinator will have the schedule with the time and dates. Any 
parent not participating on their scheduled day must provide a substitute, which needs to be approved by 
the Concession Coordinator.  Failure to do so will be treated as a missed volunteer event described 
above.  All concession volunteers need to be at least 14 years of age. 
 

____ No outside food or drinks are allowed at HOME Games at any time.  We have our own concession. 
 

____PRACTICES: Practice dates may be as often as M-F 5pm-7pm and Saturday 8am – 10am and / or  
3pm – 6pm throughout the season.  Practice schedule and location are always subject to change as 
competition date arrives.  The Head Coach of each team is responsible for notifying the DSYF Board and 
all parents of any changes. Role will be taken at every practice and published.  Coaches will set specific 
practice sessions for specific groups.  (Example: Defense on Monday, All Drills and Skills Tuesday, 
Thursday Offense, Friday Special Teams.)  Unexcused absences will have a negative impact upon 
playing time. 
 

____ A parent/guardian/or responsible adult must be at every practice/game for the duration.  If 
you Drop off your child for us to baby sit we will likely drop him or her from the roster. 
 

____RISKS: Football is a contact sport.  Cheerleading requires physical movements.  There is a realistic 
risk of serious injury up to and including but not limited to death, dismemberment, or permanent 
disability.  These risks are possible to the participant, the parent, observer, or volunteer.  These risks exist 
even with the protective equipment provided.  These risks are understood and acknowledged. 
 

____ DSYF Organization: will not be held responsible for a child left unattended before or after 
practices or games.  Please remember that the Denham Springs Yellow Jackets are not a babysitting 
service and parental supervision is required.  
 

____ INSURANCE: Each participant is to be covered by and have in full force and affect personal 
medical insurance which may not be canceled or allowed to otherwise expire, discontinue or stop 
coverage.  Each participant’s insurance is primary and the league / team insurance is secondary. The 
medical policy provided by the Denham Springs Yellow Jackets Youth Football League of the Southern 
Louisiana Youth Football Association is for activities that are sponsored by the Denham Springs Yellow 
Jackets.  It is not intended for independent practice time, personal or parental practice time, or travel to 
and from events, or while not in the care of the Designated Coaches or Volunteers. 
If an emergency situation arises, please provide an emergency phone number that 
we can use throughout the season. 
 
Emergency contact :____________________________________PH#(_____)_________-____________  
 
Relationship to child:_________________  Childs Doctor’s Name:______________________________ 
 
Dr. Phone(______)________-____________  Other Emergency Phone # _________________________ 
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Known Medical Conditions:  
 
 

 
 

 
Previous Injuries:  
 
 

 
____In case of an emergency, it is in the best interest of the child/parent/organization to have the parents 
available.   If that person is not available, the League has the right to administer aid in a responsible 
manner with out liability. 
 
____ DISMISSAL/COMPLAINTS: At any time if a Head Coach or Board Member feels the child is in 
danger or disregarding the team rules and regulations, it can be recommend to the Full Board that the 
child be dismissed. The decision will be formal and will be decided with a hearing format – both sides 
will be heard, unless the parent decides to drop the child on his/her own. Once the decision is made, it 
will be FINAL. Registration refunds will not be given.  Equipment refunds will be given if all equipment 
is returned.  It is further understood that any Parent(s) or affiliate(s) who cannot control their temper, 
comments, behavior, or are causing discord as determined by the President will be dismissed at the 
sole discretion of the President and the affiliated child(ren) will be dropped form the roster with no 
further obligation, liability, or consideration given or owed on behalf of DSYF.   Any parent or 
affiliate disrespecting, cursing, or harassing a Game Official will be dismissed from DSYF immediately 
for the balance of the season without warning.   Any formal complaints must be submitted in writing or 
emailed to the President or next highest-ranking Board Member within 3 days of the event giving rise to 
the complaint.   
 
______** One important thing, if you don’t agree with the coach or organization that is fine.  
However, make sure you have a solution and are willing to carry it out or take on the responsibility 
for it yourself.  If you can’t, then please, take your child out and try somewhere else.  We are all 
volunteers and don’t have time to baby sit the child, much less the parent. ** 
  
____TOBACCO/ALCOHOL: Any parent caught with tobacco/alcohol during Southern Louisiana 
Youth Football events, games, or practices will be asked to do so off of the premises.  We encourage 
healthy behavior in our players and ask that all parents lead by example.  Any child caught with 
tobacco/alcohol will receive a minimum mandatory one game suspension. 
____COPYRIGHT: No one is allowed to buy, make, sell any item with the Denham Springs name or 
logo, unless purchased from our organization or approved by our board. 
 
 
 
_______________________________________________       /         / ____               
Signature of Parent or Ward                                                          Date 
 
 
____________________________________________ ________________________ 
Print Name of Parent or Ward DSYF Secretary Approval 
 
 
 
 
 
 
Website:  www.Jacketsfootball.net      Email:  president@jacketsfootball.net         Revised 2010 
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RELEASE OF LIABILITY & ASSUMPTION OF RISK 
 
IN CONSIDERATION OF _(Childs Name)___________________________ my minor child/ward 
(“my child”), being allowed to participate in any way in the Denham Springs Yellow Jackets Youth 
Football League program, related events and activities, the undersigned acknowledges, appreciates, and 
agrees that: 
 
1. The risk of injury to my child from activities involved in these programs is significant, including the 

potential for bodily injury, permanent disability and death, and while particular rules, equipment, 
and personal discipline may reduce this risk, the risk of serious injury does exist; and, 

 
2. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH 

RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES or others, and assume full responsibility for my our participation; and, 

 
3. I willingly agree to comply with the program’s stated and customary terms and conditions for 

participation.  If I observe and unusual significant concern in my child’s readiness for participation 
and/or in the program itself, I will remove my child from the participation and bring such to the 
attention of the nearest official immediately; and, 

 
4. I myself, my spouse, my child, and on behalf of my heirs, assigns, personal representatives and next 

of kin, HEREBY RELEASE AND HOLD HARMLESS The Denham Springs Yellow Jackets Youth 
Football League, The Southern Louisiana Youth Football Association, The Livingston & Ascension 
Parish School Districts, Zachary ISD, The Denham Springs Parks and Recreation Department, other 
participants, sponsoring agencies, board members, coaches, volunteers, sponsors, advertisers, and if 
applicable, facility owners / lessors of premises used to conduct the event (“Releasees”), WITH 
RESPECT TO ANY AND ALL INJURY, DISIBILITY, DEATH, or loss or damage to person or 
property WETHER ARISING FROM NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to 
the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT.  
 
__________________________________                                     ________________________________ 
          Parent / Guardian Signature                                                             PRINT Parent / Guardian Name 
 
__________________________________ 
          Date Signed: 
 
 

 
MINOR AGE CHILD 
This is to certify that I am the parent or guardian or ward with the legal responsibility 
for the under aged minor child (Childs Name)__________________________________considered 
above and do hereby agree to this release on his/her behalf.  I have / will communicate 
the responsibilities for adhering to the rules and regulations to my child and will apprise 
him / her of the risks involved by participation and the considerations given herein for 
that participation. 
 
Parent/Guardian Signature:_________________________________    Date Signed:_________________ 
 
 
PRINT Name:___________________________________________ 


