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 Tackle Football ($150) 
Insurance included & Player keeps 
jersey 

 Cheerleading ($100) 
Insurance included & Cheerleader keeps kick 
pants and socks 

 Full Contact Camp ($110) 
Includes Practice Jersey & Use of Equipment 

July 20th – 23rd Exclusively at Ryken High School 
Registrant Information: 
                             
 Name  Date of Birth  Age 

(As of June 30, 2010) 
 Current Weight 

(Football Players Only) 
 

               
 School (2010 School Year)  Grade (As of September 2010)  

               
 Mailing Address  Home Phone  

                             
 City  State  Zip Code  Alternate Phone  

Pax River Raiders History 

 2009 Team/Coach:       2008 Team/Coach:        

 2007 Team/Coach:       2006 Team/Coach:        

Requests 

 Is there a coach you would for like your child be placed with?        

 Is there a coach you would NOT like your child be placed with?        
 

Parent/Guardian Contact Information: 
Contact Information including E-mail Address for League Use Only 

Father or Male Guardian: 
                      
 Name  Phone Number  Email Address  

Mother or Female Guardian: 
                      
 Name  Phone Number  Email Address  

Alternate Emergency Contact: 
                      
 Name  Phone Number  Relationship  

 

Payment Information: 

TOTAL DUE $        Cash   In-person Registration 
Only – Please do not mail cash 

 Check   Please make checks payable to PRRYFL or Pax River 
Raiders Youth Football League 

 

 One Payment  Credit Card    MC  or Visa Only    

 Three Payments* Credit Card Number:       
 

* Total amount will be charged as 3 separate, 
equal payments.  First payment will be 
charged immediately.  Remaining payments 
will be charged in 30 and 60 days. 

Expiration Date:        

SVM Code (3 or 4 digit number on back of card):        
 

EMAIL YOUR REGISTRATION: MAIL YOUR REGISTRATION: FAX YOUR REGISTRATION: 
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paxriverraiders@gmail.com 
PRRYFL 

48310 Mulberry Lane 
St. Inigoes, MD 20684 

(301) 872-5179 

mailto:paxriverraiders@gmail.com�
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Medical Release to be carried by the Head Coach and Safety Coordinator and on file with one other Board appointed PRRYFL representative. 

                        
 Name  Date of Birth  Age 

(As of June 30, 2010) 
   

               
 Physician Name and Phone Number  Dentist Name and Phone Number  

               
 Medical Insurance Company  Medical Insurance Policy Number  

 Date of child’s last physical examination:        Date of child’s last Tetanus Booster:        

 Is your child taking any medications?   Yes    No   

 If yes, describe:        

 Does your child have asthma or any other respiratory conditions?   Yes    No   

 If yes, describe:        

 Are symptoms exacerbated with exercise?   Yes    No   

 Are symptoms exacerbated with exposure to extreme heat or environmental factors such as allergens?  Yes    No   

 Is your child using a doctor prescribed inhaler?   Yes    No  Frequency of Use:        

 Does your child have any speech, hearing, or visual impairment which may impact participation in the PRRYFL 
Program?   Yes    No 

 

 If yes, describe:        

 Does your child require prescription eyewear during practices and games?   Yes    No  

 Please indicate allergies to any of the following, including associated reaction and degree of sensitivity:  

  Specify Reaction Degree of Sensitivity  

 Medications:                    

 Insect Bites/Stings:                    

 Foods:                    

 Other:                    

 Does your child require medical intervention when exposed to any of the specified allergens?   Yes    No  

 If yes, describe:        

 Note: If your child has anaphylactic allergic reactions, please ensure appropriate EpiPen or AnaKit is 
available during all PRRYFL activities 

 

 Does your child have any other conditions that we should be aware of such as ADHD, ADD, Diabetes, Seizure 
Disorder?   Yes    No 

 

 If yes, describe:        
 

CONSENT TO PARTICIPATE AND ALLOW MEDICAL TREATMENT 
I hereby consent to my child participating in the Pax River Raiders Youth Football League & Cheerleading league 2010 
season. I consent and grant permission to the Coach and/or Assistant Coach, or any authorized Club official, to obtain 
any medical care necessary as a result of injuries sustained by my child participating in this activity. 
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 Parent or Guardian’s Signature  Relationship to Participant  Date  
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Parent/Guardian MUST complete all sections for child to be registered and to participate in Pax River Raiders Youth 
Football League & Cheerleading activities.  Failure to initial all sections will result in inability to participate. 
 
EQUIPMENT GUARANTEE (     ) Initial      
I hereby guarantee the safekeeping and timely return or reimbursement of the replacement value of any and all 
equipment issued to my child by the Pax River Raiders Youth Football League & Cheerleading League. I will not modify 
or mark the equipment in any manner to make it unusable or undesirable for future participants. The $150 
equipment/uniform check for Tackle Football Players or the $75.00 uniform check for Cheerleaders is required prior to 
your child receiving any equipment/uniform. This check is not cashed it is held with your application to the end of the 
season. If your equipment is not turned in or is damaged in anyway the check then will be cashed to replace missing or 
damaged equipment. Upon all equipment being received by the league your check will be returned. Replacement 
values are: Helmet: $100.00, Shoulder Pads: $100.00, Practice and Game Pants: $50.00, Cheerleading Uniform: $80.00 
 
ATHLETIC WAIVER AND RELEASE OF LIABILITY (     ) Initial 
In consideration of being allowed to participate in the Pax River Raiders Youth Football League & Cheerleading League , 
the undersigned parent (s) or legal guardian(s): Understands that football is a contact sport and the possibility of injury 
exists to both football players as well as cheerleaders. It is understood and agreed that the Board of Education, Pax 
River Raiders Youth Football League and/or it’s coaches, and Calvert  & St. Mary’s County Parks and Recreation are not 
responsible or liable for any personal injury or accident which occurs while participating in any activity sponsored by the 
aforementioned parties.  
 
PARENTAL RESPONSIBILITY (     ) Initial  
(1) The Pax River Raiders Youth Football League & Cheerleading League is not a baby-sitting service. One parent or 
guardian will be at the practice or playing fields for football and cheerleading at all times. If I am unable to be there, I 
will inform the coach who the guardian of my child will be during that time. (2) I also agree to pick up my child or 
arrange for transportation in a timely manner from all practices and games. Repeated failures to pick up child on time 
may result in child’s suspension from the team. 
 
REFUND POLICY (     ) Initial 
I hereby understand that, upon request to Pax River Raiders Youth Football League & Cheerleading League at a date up 
to and including August 1st, the Registration Fee and Equipment Deposit are refunded on a case by case base.  A 
determination will be made by the President and the Board Members. I understand that after August 1st, the only fee 
that will be refunded is the Equipment Deposit once equipment is returned.  I understand that all refunds are given 
after the season has ended. NO other REFUNDS will be issued.  
 
MEDICAL INSURANCE (     ) Initial 
I hereby understand that the insurance policy provided to my child is an Excess Medical Plan and shall only be used 
after the Primary Insurance. This is a SECONDARY insurance policy and should only be used after the Primary Insurance 
has been used. The maximum benefit is $2500.00. There is no PRIMARY coverage supplied or offered through Pax River 
Raiders Youth Football League & Cheerleading Inc. You must have your own Primary Insurance.  
 
 
I HAVE READ, UNDERSTAND, AND AGREE TO COMPLY WITH THE PROVISIONS CITED ABOVE AND SIGN THIS FORM 
VOLUNTARILY. 

 

           
 

           
 

           
Parent or Guardian’s Signature  Relationship to Participant  Date 
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Parents and Spectators Please:  
 
 

• Encourage good sportsmanship by demonstrating positive support for all 
players, coaches, and officials at every game, practice or other youth 
sports event.  

• Place the emotional and physical well being of your child ahead of any 
personal desire to win. 

• Support coaches and officials working with your child, in order to 
encourage a positive and enjoyable experience for all.  

• Remember that the game is for youths - not adults.  

• Do your very best to make youth sports fun for child.  

• Have your child treat other players, coaches, fans and officials with 
respect regardless of race, sex, creed or ability.  

           
 

           
Signature  Date 

 
 
 
 
 


