Player Information Form

Name: Age:

Years of Tackle Football Experience:

Home Phone:
Mothers Name: Phone #:

(If different from home #)
Fathers Name: Phone #:

(If different from home #)
Emergency Contact Name: Phone #:
Doctor’s Name: Phone #:

Comments:




2022

Burlington Stampeders

PLAYER MEDICAL FORM

Name:

PLEASE PROVIDE EMERGENCY CONTACT INFORMATION

Emergency Contact Information:

Name:

Home #:

Date of Last Physical Exam:

Relationship:

Alternate #:

Allergies:

Foods
Medications
Other

Medications taken for Allergies:

Carried at All times? yes no

Comments:

Self Administered? yes no

Medications currently taken:

Comments:

Medical Conditions not discussed/disclosed above:

Previous Injuries:

Have you ever had a concussion?

Yes

No # of Concussion(s):

Have you ever been unconscious due to a concussion?

Yes No


Marcus Noel


Fair Play Agreement

Athlete

Parents/Guardians

| agree to:

=

Always play by the rules.

2. Never argue with an official when a call is
disputed, I will let the coach or team
captain handle it.

Remember that I’m playing because |
enjoy the sport. Winning is fun, but so are
many other things about the sport.

4. Work at achieving my personal best and to
not get discouraged if it’s not the best.

Show appreciation for good
plays/performances, even by opponents.

Control my temper and not be a show-off

I/we agree to:

1. Remember that my children participate
for their fun.

2. Teach my children that honest effort is as
important as winning.

3. Provide plenty of encouragement because
that’s the best way to help them learn.

4. Teach my children that officials are an
important part of the game and to never
question their decisions.

5. Encourage my children to be good sports.

6. Applaud the value and effort of volunteer
coaches and officials.

7. Remember that children only learn what
we teach them and that fir play starts at
home.

Use of drugs, profanity and alcohol will not be tolerated, as per BMFA / City of Burlington

Signatures

Player Parent/Guardian

** |f 18 yearsor older **

Date






