Lawton-Bronson Youth Football

“The Future Starts Here”

2010 Reqistration Form

Child’s Name:

Child’s Birthday: Child’s Grade Fall 2010:

Parent’s Name:

Address:

Home Phone Number:

Cell Phone Number:

Cell Phone Number:

*E-mail

Do you have medical insurance for your child: Yes No

Program Fee:

3" Grade — 6™ Grade Tackle 1% Grade — 2™ Grade Flag

$75 for Returning Players $25 for all Players
$125 for 1st Year Players

Payment can be made now or when practice starts. Please deduct any Ham sale credits.
Please make Checks payable to LBYF. Scholarships are available for all ages.

th
Please mail or drop off this registration form by J une 15 2010 to:

Tim Peters

403 E. 3" St

PO Box 112
Bronson, 1A. 51007

If you have any questions please go to our Web Site at www.Ibfootball.com or call Tim Peters at 712-948-3779.
Equipment Check out will be held sometime in July. Please visit our web site for updates.

Parent’s Signature: Date:
(By signing this document you are stating that to the best of your knowledge the above information is accurate)



http://www.lbfootball.com/

