
PARTICIPANT INFORMATION
(Name must match bir th certificate or passport exactly.) 

Legal First: ___________________________________________

Legal Last:______________________Legal Middle: _________________

Name Used:_________________________________________________

Address ____________________________________________________

City __________________Zip ______________Phone (___)___________

Date of Birth ____________ Age as of 7/31/10____Weight ___________

School________________________  2009/10 Grade Level ___________

Division played in 2009 season: TM MM   JPW    PW    JM    MD

Division request for 2010 season: TM MM   JPW    PW    JM    MD

(Participant may be placed at alternate level depending on space, age, experience, etc.) 

PARENT / GUARDIAN INFORMATION

Father’s Name _____________________________________________________    

Phone: Hm(___) ___________________ Emer(___)_______________________

Mother’s Name____________________________________________________

Phone: Hm(___) ___________________ Emer(___) ______________________

* Email ___________________________________________________________

Insurance____________________________ Policy # _____________________

X____________________________________________
(Parent/Guardian Signature) (date) 

FOR LEAGUE USE ONLY
Amt. Paid _________ Form of Payment________ Receipt #________     Prelim. TeamAssignment _________________

Parent al/Guardian Consent
AVYAA reserves the right to refuse service to any person without cause.I, the 
parent/guardian of the above named candidate for a position on any of the Almaden 
Valley Athletic Association (AVYAA) tackle footbal l teams or cheer squads, hereby give 
my approval to his or her participation  in any and all AVYAA activities during the current 
season. I assume all risks and hazards incidental to such participation , including any 
transportation to and from such activities provided by AVYAA, its sponsors, supervisors, 
coaches, participants and volunteers, and I do hereby waive, release, absolve, indemnify 
and agree to hold harmless AVYAA, its sponsors, supervisors, participants, volunteers 
and any person or persons officially associated with AVYAA, the City of San Jose, the 
San Jose Unified School District, Pioneer High School, from any claim arising out of 
injury to my child during any and all events supervised, sponsored, or endorsed by 
AVYAA, the Peninsula Pop Warner Conference or Pop Warner Little Scholars, Inc.

Medical Treatmen t Consent
In the event of injury to my/our child, I/we hereby grant authority to a qualified physician 
or a certified emergency medical technician to render such medical treatment as said 
physician deems necessary under the circumstances.

Volunteer  Agreeme nt
Volunteer Participation Requirements As the parent/guardian of the above 
participant , your assistance will be needed throughout the entire season. It 
is required that one parent/guardian for each child contributes a minimum 
of 15 hours to the league (i.e., concession sales, chain gang, 
registration/certification, jamboree, etc.). At least 5 of those volunteer hours 
must be contributed by the end of the fourth regular season game. The 
remaining volunteer hours must be completed by the final game of the 
season. Team parents or managers will be working with their team to make 
sure parent/guardian volunteers are in place. AVYAA will accept an 
additional $250 volunteer  fee in lieu of actua l voluntee r hour s contr ib-
uted. If this option is chosen, the fee must be paid in full before the Aug. 
1st. Failure to volunteer or to submit the volunteer fee will jeopardize the 
child' s ability to participate in league games.

Equipmen t Liabi lity
AVYAA will collec t $250 depos it  chec k for all equipment. This check will be 
held until all equipment is returned. At this time the check will be returned. 
The parent/guardian is responsible for the return of all equipment and 
uniforms in clean condition. The parent/guardian will be responsible for 
reimbursement to AVYAA of any cost for lost or excessively damaged 
equipment or uniforms.

Refund Policy
There are "NO" REFUNDS after April 15th !

2010 SEASON  FOOTBALL REGISTRATION FORM   #

Almaden Valley Youth Athletic Association

Almaden Valley Pop Warner
5853 Crump Court
San Jose, CA 95120
(408) 206-4408
Website: www.almadenpopwarner.com

$390 Registration Fees
Refund Policy There are "NO" REFUNDS after April 15th .

Make Checks Payable to 
Almaden Valley Youth Athletic Association 

(Bounced Check Fee: $40.00)

The following information is DUE on the 
ALMADEN MUSTANG EQUIPMENT DAY
JULY 25th at PIONEER HIGH SCHOOL

�F  1.   Signed 2010 POP WARNER Registration Form
               ( Completely Fill out front and back)

�F  2.   Signed 2010 POP WARNER Medical Release 
            Form by Physician

( Medical exam signed as of JAN 1st 2010 or later)

�F  3.   Copy of Birth Certificate
( xerox copy for AVYAA 2010 Season)

�F  4.   2 x 3 Head shot photo
( no hat or glasses and Polaroids are not acceptable.)

�F  5.   Copy of Report Card 2009-10
            xerox copy (or equivalent) for ALL academic grading 
               periods during the 2009- 2010 school year

�F  6.   Copy of Insurance card
(Xerox Copy Carriers name, group # and I.D. #)

�F  7.   Any Outstanding Fees or Deposits
(Registration, Equipment Deposit, Volunteer Buyout)

OVER SIDE 2


