= 5 € BEDpo

g h I '. e_(’f '90

N CITY OF NEW BEDFORD gt
énew Jonathan F. Mitchell, Mayor %LE‘!!J! WE!‘I!,&E‘}('J
pri

New Bedford Parks, Recreation and Beaches
NFL FLag Football League - Registration Packet

Boys & Girls, All Levels, for Ages 9-14
Season Dates: Saturdays, Sep 7-Nov 2; 9am-12pm
Week #1: Skills & Rules Introduction; Week #2-8: Official Games
*We are off Oct 12, Columbus Day Weekend

THINKING ABOUT FLAG FOOTBALL FOR YOUR CHILD?
LET'S HUDDLE.

NFL FLAG, powered by USA Football, the NFL’s official youth flag football program, offers boys &
girls ages 9-14 the fun and excitement of football in a non-contact environment. Kids not only have a
blast playing the game, but they learn valuable lessons in sportsmanship and teamwork.

Our league is low key, for boys & girls of all levels. Players enroll individually but may request to be
with up to two friends on a team. For competitive balance there is a limit of 3 friends per team. Each
team will consist of no more than 10 players. Games occur on a regular weekly basis. One Official
NFL Flag Football jersey & belt is included.

For Player Safety:
- All Players must provide their own mouth guards
- It is MANDATORY for all players to wear mouth guards while participating

This league will only meet on Saturdays between 9am-12pm (the number of players & teams will
determine the game times & schedule). The first Saturday will be clinic based to evaluate players in
order to make teams with competitive balance. The final number of teams and specific times

will be determined after the first Saturday.

To register, visit us online at: www.NBPRB.com or visit us in person.

Parks, Recreation & Beaches 181 Hillman St. (Building #3), New Bedford, MA 02740, 508-961-3015, www.NBPRB.com
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New Bedford Parks, Recreation and Beaches
NFL FLag Football League

REGISTRATION CHECKLIST:

NBPRB League will open for registration on Friday Aug 23, 2019
_______Step #1 Please carefully read and sign registration requirements (see page 3)
______Step #2 Select your child’s football jersey size and fill in teammate request (see page 3)
______Step #3 Read and Sign PARENT/GUARDIANS & Players Code of Conduct (see page 4)
______Step #4 Complete the Player Information Form (See Page 5)

_____ Step #5 Sign the Waiver Form (See Page 6)

PLEASE NOTE: All players must be Rec. Center Members

You must enroll your player online at: https://NFLFlag.com/parents
(Enter our zip code: 02740 to find our league.)
NFL Flag Enrolilment is Required for all players.
Return this completed Packet to Andrea McCoy Recreation Center

Please keep this page for your records! Thank you.

Questions?email: info@prb.com

Parks, Recreation & Beaches 181 Hillman St. (Building #3), New Bedford, MA 02740, 508-961-3015, www.NBPRB.com



NFL FLAG FOOTBALL: REGISTRATION REQUIREMENTS & PLAYER EQUIPMENT:

NFL Flag Football: Registration Requirement for Parents/Guardians

All players must be enrolled at: https://nflflag.com/parents to become an official member of the New
Bedford Parks, Recreation & Beaches NFL Flag Football League. Enter zip code: 02740 to find our
league.

Player Equipment:
Official NFL Flag Jersey & Belt will be provided.
- All players must provide their own mouth guards. It is mandatory for players to wear mouth
guards while participating.
Home team wears dark jerseys. Away team wears light jerseys.
Players jerseys must be tucked in at all times
Shorts with pockets must be taped
Players must remove all jewelry deemed hazardous by the officials
All players must wear athletic sneakers & clothing. Cleats are allowed. No metal cleats.
It is recommended to bring water or a sports drink and to use sunscreen.

By signing this form, | will honor to complete and uphold the above statements.

Parent/Guardian Name (please print) Parent/Guardian Signature Date

TEAMMATE SELECTION:
Would you like to request a teammate (no more than 2) Please list their full name:

Teammate #1: Teammate #2:

FOOTBALL JERSEY SIZING:
What size jersey does your participant require? (Please select only ONE)

Size Dimensions
___ _YOUTH SMALL Chest Width 33"; Body Length 22"
______YOUTH MEDIUM Chest Width 37"; Body Length 23"
_____YOUTH LARGE Chest Width 41"; Body Length 24"
______YOUTH X-LARGE Chest Width 43"; Body Length 25"

__ _ADULT SMALL Chest Width 44"; Body Length 27
___ADULT MEDIUM Chest Width 46.5"; Body Length 28"
____ADULT LARGE Chest Width 49"; Body Length 29.5"

_____ADULT X-LARGE  Chest WidtH 52"; Body Length 31"



Parent/Player Code of Conduct
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PLAYER CODE OF CONDUCT:

- | am accountable for the results of my behavior toward my teammates, coaches, and game officials
- | will respect my teammates, opponents, coaches, and officials at all times

- 1 will honor the sport by playing within the rules and not using foul language

- | will wear my mouth guard at all times | am on the field

- | agree to put forth my best effort on the field and in the classroom

PARENTS CODE OF CONDUCT:

| agree to support our team in a positive manner and showcase good sportsmanship

| will respect the coaches and not interfere with on field instruction during practices and games

| will address my concerns with the coach in private and in a positive manner

I will cheer for our team in a positive manner regardless of the outcome of the game

I will make sure | provide a mouth guard and require my child to wear it at all times on the field

| Agree to Enroll my child online at: https://NFLFlag.com/parents (Enter our zip code: 02740 to

find our league.) NFL Flag Enrollment is a Requirement for all players.

By signing below | am stating that | will honor the Parent/Player Code of Conduct and will accept

any disciplinary action that comes from violating these policies

Parent/Guardian Name (please print) Parent/Guardian Signature Date

Child's Name (please print) Child's Name (please print)
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Please carefully complete all information enclosed and provide all the required documentation. This
registration form will not be accepted unless ALL information is completed. Return completed
registration form to: McCoy Rec Center, 181 Hillman Street, Building #8

Child’s First Name: Last Name:

Address:

City/ Town: Zip Code: Submit proof of residency
Sex:Male ~ Female __ Date of Birth: / / Age:

Grade in September 2019 Name of child’s School:

Mother/Guardian: Father/Guardian:

Address: Address:

City/ Town: Zip: City/ Town: Zip:
Home Phone: Home Phone:

Cell: Work Phone: Cell: Work Phone:

Emergency/Pick-up Information (other than Parent/Guardian)

Name: Relationship: Phone:

Name: Relationship: Phone:

My child has permission to walk home from the Program Yes___ No



Participant’s Last Name First Name Age

INCLEMENT WEATHER POLICY & UPDATES: If a day is cancelled, you will be given notice from the
McCoy Rec Center directly by email. We will do our best to give at least 1-hour advance notice. If you
do not receive a message, then the SESSION IS ON!

Please check facebook.com/NBParksRecreationBeaches for updates, too. Any make-ups will occur
through a possible EXTRA hour of training. We will do our best to make up any sessions but can not
guarantee it. IF A SESSION IS CANCELED AND THERE IS NO MAKE-UP, THERE IS NO REFUND.

WAIVER
In consideration of this application and/or the right to participate in this activity, | or my child, release
the City of New Bedford, its employees, agents, representatives, and other persons or organizations
for whose conduct the City may be responsible from any and all liability, loss damage, costs, claims
and/or causes of action, including but not limited to all bodily injury claims and property damage
resulting from or arising out of the use of premises, facilities, or equipment of the City of New
Bedford, and/or caused in any way by the City of New Bedford, its employees, agents,
representatives, and other persons or organizations for whose conduct the City may be responsible. |
and/or my child are in the necessary physical condition to participate in the registered activity. |
authorize the staff to seek emergency medical care on my behalf or on behalf of my child if needed. |
will assume all costs associated with any such treatment. | have been informed of the program’s
policies, including the refund policy, if applicable. | fully understand this waiver and voluntarily accept
its terms. | certify, under the penalties of law, this information is correct and | understand that the
information | have provided on my family income is subject to verification by authorized
representatives of the City of New Bedford Office of Housing and Community Development, and the
U.S. Dept. of Housing and Urban Development. This information will be kept confidential and used for
funding monitoring purposes only.

Parent/Guardian Printed Name: Signature Date
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This registration form Cannot be accepted unless ALL information is completed.

____Player Registration Form __ Program Consent _____Rec Center Member
____Waiver (Above) ____Proof of Residency
Staff Person Receiving this information: ___Shady; __ Tracy, ___ Gretchen, ___ Cindi
Time Received: Date Received:

Staff Person Entering this information: __ Shady; __ Tracy, __ Gretchen, __ Cindi
Time Entered: Date Entered:




