
FOX VALLEY POP WARNER FOOTBALL, INC
Questions? www.appletonfootball.org or leave message at 920-738-1948

*PLAYER MUST BE PRESENT TO REGISTER**
Player fee - $75.00 per player – THIS FEE IS NON-REFUNDABLE!!!!
Mandatory Fundraiser – Each player is required to sell 1 box of candy bars (or pay a $30.00 buyout fee.)
N t ti l l ill b t d d t l k f f d Fi i l i t i il bl Ch k b t b tt

>2008<LATE REG. FORM
* Wait List *

No potential player will be turned away due to lack of funds.  Financial assistance is available. Check box at bottom.
Player’s  Last Name (please print) First Name M.I

Address

City State Zip Code

Ph N b E il Add Bi th D t (M D Y )Phone Number E-mail Address     Birth Date (Mo-Day-Year)

 School Attending (during Fall Season) Grade (during fall season) Weight
 -9th graders not eligible

List nearest public elementary school to your home Team Played on Last Year (if returning player)

Eli ibl AGE WEIGHT RANGE F Offi i l U O lEligible age AGE WEIGHT RANGE For Official Use Only
(7/31/08) 8 45 LBS TO 105 LBS
and 9 45 LBS TO 120 LBS Birth Certificate Chk    Season Age
weight 10 60 LBS TO 135 LBS
ranges 11 60 LBS TO Unlimited Initial Weight

12 75 LBS TO Unlimited
13 85 LBS TO Unlimited Final Weight13 85 LBS TO Unlimited Final Weight
14 105 LBS TO Unlimited

* No waivers allowed from the League – The 7/31/08 cut off date is fixed. No special considerations given.
* We reserve the right to move players within/between divisions.
* All Players will be checked for weight (before each game) during the season.
* All Players must meet minimum grade point averages.
Check one or more areas for parental support:

H d C h T C d C di t G P F d i i G Cl k/Ch iHead Coach Team Candy Coordinator Game Program Fundraising Games – Clock/Chains
Assistant Coach League Commissioner Football Equipment Help Donation
Team Commissioner Board Member Concession Stand Help Other

  We (I) Knowingly and voluntarily waive any and all claims against and forever release Fox Valley Pop Warner Football Inc., Appleton, 
WI, it's Board Members, Officers, Agents, Team Manager and Coaches for any and all injuries or consequences of injuries sustained by 
my child while participating in any practice session, actual athletic competition or any other related supporting activities of Fox Valley 
Pop Warner Football Inc.

( ) f ( ) f f f

Parent/Guardian Name(s) Parent/Guardian Phone Number

Signed: Date: 

  We (I) further understand that we (I) will be held responsible for returning or making restitution for my child’s uniform and any 
equipment belonging to Fox Valley Pop Warner Football Inc.  If your son’s/daughter’s equipment is not returned to the Head 
Coach at end of the season, you will be billed $235.00 - the value of a new uniform.

Signed: ____________________________________________________________________ Date: _______________________
Do not write below this line.

$15.00 LATE FEE _____________________
$75.00 FEE PAID _______________________________ FINANCIAL ASSISTANCE REQUESTED 
$30.00 FUNDRAISING BUY-OUT OPTION ___________ CHECK HERE ____________________
$12.00 T-SHIRT ________________________________

$_______________ TOTAL AMOUNT PAID CHECK # ___________ Check Amt ____________ Cash Amt ______________

ID# Player Registration No. 


