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Langley Minor Football Association
Cheerleaders
Mailing Address: PO Box 61592, Langley BC V3A 8C8
Phone: 604-533-2909 Fax: 604-533-2939

LMFA Registration and Membership Application

REGISTRATION INFORMATION:

Cheerleaders Name:

First Name PLEASE PRINT Last Name
Address: Langley
Street Address City Postal Code
Phone: Birth Date: JAN / 01 / 1992
Month Day Year

Parent/Guardians (Print)

Mother's Name: Cell #:

Mother's Email Address:

Father's Name: Cell #:

Father's Email Address:

CONSENT:

| hereby approve and consent to the person named herein participating in the Langley Minor Football program
and absolve and release the Association, B.C.A.F.A, V.M.F.L., B.C.C.F.A. and or any of it's affiliate
associations, association members or volunteers from any and all liability arising from any act or

omission on their part resulting in the injury, fatality or illness occurring as a consequence of the said
participation.

DATE: April 6, 2010 X

Legal Guardian Signature

PHOTO / MEDIA / PRIVACY RELEASE

Please check
YES, | grant permission for my child's photo to be published on the LMFA website.

YES, | grant permission for my child's photo and name to be published by the Langley Advance,
Langley Times, The Vancouver Province or any other newspaper.

YES, | grant permission to allow nhames and phone numbers to be published on a team list D:l:
NO, | do not grant permission for my child's photo to be published in any forum. Ig
Signed pate APIil 6, 2010

| MORE INFORMATION ON REVERSE SIDE OF THIS FORM |




CHEERLEADER UNIFORM DEPOSIT REQUIRED

Prior to any equipment being issued, a post dated cheque for November 15, 2010 must be submitted to the
Association. The cheque is to be filled out for the amount listed. Your cheque will be returned when you return
the equipment at the end of the season in good condition. If equipment is returned dirty there will be a $20.00
cleaning charge.

NO EQUIPMENT WILL BE ISSUED WITHOUT AN EQUIPMENT DEPOSIT CHEQUE, FULLY PAID
REGISTRATION AND COPY OF BIRTH CERTIFICATE OR CARE CARD. NO EXCEPTIONS

NEW!!! please note: TEAM DAY VOLUNTEER DEPOSIT:

Again for 2010, each registration must be accompanied by a $50.00 deposit for the purpose of
recruiting volunteers for various duties. Team days come upon every team every year and all
parents are required to help out with the duties outlined by the manager. Such duties include: set

up and tear down of the field, chain gang, announcing, play counting, etc. We require around 8
hours of your time. These duties will be supplied to you by your manager. As a growing association,
and the inclusion of a concession, more and more volunteers are needed. If at the end of the season
you have not complied with these requirements, your deposit cheque will be cashed. If you are not

interested in helping out and would like your cheque cashed, check here ~> | [ |

REFUND POLICY: Full refund up to and including the Golden Helmet Tournament. 50%
refund up to the first league game. No refunds after the first league game unless player is
leaving for Physician certified medical reasons. A signed Physician's note must be provided
to the registrar prior to a refund being issued. No refunds after the fourth league game.

All refunds are less $25.00 administration charge.

YOUR DIVISION IS DETERMINED BY YOUR AGE ON DECEMBER 31st OF THE CURRENT YEAF

Division: Age Year Registration Equipment Volunteer

Fee Deposit Deposit
Atom 6,7,8 04,03,02 $100.00 $200.00 $50.00
PeeWee 9,10,11 01,00,99 $125.00 $200.00 $50.00
Junior Bantam ,12,13,14 98,97,96 $125.00 $200.00 $50.00
Senior | | 15-18 | 95,94,93,92 | $125.00 $200.00 $50.00

Additional Information: Association Use

We acknowledge the financial assistance of the
Province of British Columbia
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