
Savannah Youth Football 

Flag Football Registration Form 

 

 
Players Name: __________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Email: _________________________________________________________________ 

 

Phone: _____________________________Age: _______ Grade in fall 2015:_________ 

 

Birth Date: ________________ Weight: _________Years of playing experience: ______ 

 

School Attending in the Fall: ________________________________________________ 

 

Parents or Guardians  

 

Father:_______________________________ Contact #__________________________ 

 

Mother:______________________________ Contact # __________________________ 

 

In case of emergency contact: _______________________________________________ 

 

________________________________________________________________________ 

 

Shirt Size: Youth Small Youth Medium Youth Large     Adult Small 

        

 

Fee paid:  Yes  No  Check #____________ Cash:____________ 

 

 

If you are interested in coaching or helping coach please list your name and # below 

 

____________________________________________________________________ 

 

 

 

 


