
Ontario Youth Sports, Inc. Registration Form 
Football/Cheerleading - Fall 2011 

(Please print dearly. Only one form per participant please.) 
  

  **ALL PLAYERS MUST LIVE IN THE ONTARIO SCHOOL DISTRICT**   

*** REGISTRATIONS RECEIVED AFTER JULY 31, 2011 NOT GUARANTEED A ROSTER SPOT *** 

Last Name ______________________ First Name _______________________ Boy  __________       Girl  ____  

Address   ______________________________        City ___________________       Zip Code ____________  

Phone Number  _________________         Grade this Fall  ______________  Birth Date  ____________  

Parent's Name _____________________________________________________________________________  

E-Mail Address _________________ T-Shirt Size(Circle)   YS YM  YL   YXL    AS  AM  AL  AXL    AXXL  

**WE NEED YOUR HELP** 

We are a volunteer organization. Your assistance (in any manner) would be greatly appreciated! 

"Ontario Youth Sports, Inc. reserves the right to do background checks on all Head Coaches, Assistant Coaches and Advisors.***** 

YES, I CAN HELP (Please check all that apply) 

 ___Tackle Head Coach  ___ Tackle Assistant Coach         _______  Cheerleading Assistant 

 

 
Emergency Notification (if parent is unavailable) Name/Relation:______________________________________________________ 

Phone:_____________________________ Child’s Physician:______________________________________________ 

Any Medical or Physical Problems (allergies, asthma, Etc..)_________________________________________________ 

 

Liability Release: I, the undersigned, hereby release Ontario Youth Sports, Inc., its staff, sponsors, managers and coaches from all liability or 
injury arising from or incident to participation of the above named child in the Ontario Football/Cheerleading program. I also authorize OYS, Inc. and 
its representatives to seek and obta'n medical aid for said youth if in the judgment such action is warranted should child sustain an injury while 
participating in a team sponsored football/cheerleading activity. I further agree to subrogate them in any loss sustained by them personally out of my 
child's participation. I carry personal accident and illness insurance. 

Signed:__________________________________ _____________  Date:________________ 

 
 
 
Tackle Football 
 $75.00/child    Registration Total $___________ 
      Contribution $___________ 
Cheerleading 
 $55.00/child     Amount Paid $___________              
 
 
Mail Football:   Mail Cheerleading: 
Tim Galat   Mindee Leach 
587 Lex Ontario Rd   4449 Flowers Rd 
Mansfield, OH 44903   Mansfield, OH 44903 
( ? ) 419-571-4443   ( ? ) 419-564-6625 

 

**WE NEED YOUR HELP** 
We are a volunteer organization. Your assistance (in any manner) would be greatly appreciated! 

"Ontario Youth Sports, Inc. reserves the right to do background checks on all Head Coaches, Assistant Coaches and Advisors.***** 

YES, I CAN HELP (Please check all that apply) 

 ___ Tackle Head Coach  ____ Tackle Assistant Coach         ________  Cheerleading Assistant 

 

Liability Release: I, the undersigned, hereby release Ontario Youth Sports, Inc., its staff, sponsors, managers and coaches from all lia bility or injury 
arising from or incident to participation of the above named child in the Ontario Football/Cheerleading program. I also autho rize OYS, Inc. and its 
representatives to seek and obta'n medical aid for said youth if in the judgment such action is warranted should child sustain an injury while participating in a 
team sponsored football/cheerleading activity. I further agree to subrogate them in any loss sustained by them personally out  of my child's participation. I carry 
personal accident and illness insurance. 

Signed:__________________________________ _____________  Date:________________ 
 


