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Welcome to the Wichita Jaguars Youth Football Team, where we build champions for today and 
tomorrow. Enclosed is the registration packet that will need to be filled out in its entirety and 
returned the first day of practice, July 31, 2007. 
 
Registration Form-Please fill out the registration form completely. If there are areas of the form 
that do not apply to you put N/A in the space provided. Make sure you sign and date giving the 
Jaguars consent for your child to be treated by another physician and to play for the Jaguars 
team. 
 
Physical Form-Schedule your child’s physical early. Each player must have a physical on file 
with the Jaguars before he can start practice. 
 
Player’s/Parents Code of Ethics-Make sure you read this with your child. You and your child 
will need to sign the form. 
 
T-Shirt Order Form -You may order a T-Shirt to support the Jaguars. Cost is $15.00 per shirt.  
 
Fees-The fee for your child to participate is $190.00. $40.00 is the city registration fee and 
$150.00 goes toward Helmet, shoulder pads, 7 piece set, game jersey, game pants, mouth piece, 
game socks, banquet, trophy and participation in one Bowl Game at Cessna Stadium. The City 
registration fee is $960.00 per team. 
 
Payment-You may pay the $190.00 up front or you can participate in a fundraiser where you 
pay $100.00 and sell (18) value cards for $12.00 each. Jaguars will accept payments starting July 
31st – August 4th.  
 
Practice-Practices will be held at Gammon Elementary, 3240 N. Rushwood, from 6:30pm-
8:00pm starting Tuesday, July 31, 2007. 
 
*We will need a copy of a birth certificate or PIF form on file. You can get a copy of 
the PIF from your child’s school. 
 
 

GO JAGUARS!! 
 

“Building Champions for Today & Tomorrow” 
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Participant’s Name: ________________________ DOB: _______________ AGE: _____ 
 
School: ___________________________________ Grade: _______________________ 
 
Parent’s Name: _______________________________ Phone: ____________________ 
 
Home Address: __________________________________________________________ 
 
E-Mail Address: ________________________________ School: __________________ 
 
2nd Personal Contact: ____________________________ Phone: __________________ 
 
Employer: _____________________________________ Phone: __________________ 
 
Health Insurance: _______________________________ Policy #:_________________ 
 
Medical Problems If Any: _________________________________________________ 
 
Medicine Taken Daily: ___________________________________________________ 
 
Family Physician: _______________________________ Phone: __________________ 
 
I / We know that participation in JAGUARS YOUTH FOOTBALL LEAGUE may result in 
serious injuries to my / our child. In case of emergency, if family physician cannot be reached, 
I hereby authorize _____________________________________ to be treated by another 
physician who is available. 
 
Parent’s Signature: __________________________________ Date: _______________ 
 
PARENT’S CONSENT TO PLAY FOOTBALL FOR JAGUARS YOUTH FOOTBALL 
 
I hereby give consent for __________________________________________________ 
to participate in JAGUARS YOUTH FOOTBALL. 
 
Parent’s Signature: ____________________________________ Date: ______________ 
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City of Wichita Department of Parks and Recreation 
Junior Football League 

Athlete’s 
Name_______________________________________       Team____________________ 
            Last                             First                  Middle 
 
DOB________________________________________       Grade  2   3   4   5   6   7   8�
            Month                         Day                     Year 
 
School_______________________________________        Coach__________________ 
                                                                           Grade 

RECOMMENDED PHYSICIAN’S REPORT 
PREVIOUS HISTORY 
(Check and Explain) 
____Allergy                                 ____Heart Disease            ____Diabetes 
____Head Injury                               ____Hypertension                            ____Emotional Disturbance 
____Unconsciousness                       ____Kidney Disease and/or Injury  ____Epilepsy 
____Bone or Joint Disease and/or Injury                                                   ____Other, Explain 
 
 
Are paired organs intact?         Kidneys______________________Testes___________________________ 
Is student taking medication routinely?     Yes___________No__________(If yes, explain)_____________ 
 
Date of last immunization-Polio_________________Tetanus_________________Other_______________ 
PHYSICAL EXAMINATION 
Height______   Weight____________  Body Type (Maturation status)_____________________________ 
Head and Neck__________________________________________________________________________ 
Eyes-Ears-Nose-Throat___________________________________  Hearing_________________________ 
Dental(Bridges, Caviries, False Teeth) – (Circle Defects)    Other__________________________________ 
Heart_____________________________________________  Blood Pressure_______________________ 
Lungs_____________________________________________  Abdomen___________________________ 
Genitalia___________________________________________  Hernia_____________________________ 
Shoulders________________________  Elbows_____________________Wrists_____________________ 
Hands___________________________  Hips________________________Knees____________________ 
Ankles___________________________  Feet________________________Reflexes__________________ 
Skin (Note Infections)____________________________________________________________________ 
 
I certify that on this date I have examined this student as indicated by items checked and recommended him as being 
physically able to participate in the supervised athletic activities or football. 
 
Date_____________________ Signature of Examining Physician_________________________________ 

NOTE: If Physician’s or Parent’s signature is forged, the boy will automatically be disqualified from 
participation 

 
PARENT OR GUARDIAN CONSENT 

I hereby give my consent for the named student to compete in football and go with the coach or other representative 
of the team on any trips. It is understood that neither the coach not the Greater Wichita Junior Football, Inc. assumes 
any responsibility in case an accident occurs. The undersigned agrees to be responsible for the safe return of all 
athletic equipment issued to this student. 
 
Date_________________________ Signature of Parent/Guardian_________________________________ 
Address___________________________________________________________ Phone_______________ 
NOTE: The rules require the above permit for competition to be completed before a student may take part in Greater 
Wichita Junior Football, Inc. activities 
    



���������	�
���		

����
 

PLAYER/PARENT CODE OF ETHICS 
 

I hereby pledge to follow the JAGUARS Code of Ethics and any adopted amendments to 
that code: 

 
PLAYER CODE OF ETHICS 
 

·  I hereby pledge to be positive about my youth sports experience and accept responsibility for my 
participation by following this Player’s Code of Ethics and all league regulations and rules. 

 
·  I will encourage good sportsmanship from fellow players, coaches, officials, and family members 

at every game and practice by demonstrating good sportsmanship.  I will not use obscene or vulgar 
language at any time even if it is not directed at any particular person. I will not question an 
official’s or coach’s decision. I will not fight or argue with any member of the team, coaching 
staff, or volunteer staff assisting at games and/or practices. 

 
·  I will attend every game and practice that I can, and will notify my coach if I cannot practice or 

attend a game. 
 

·  I will treat my coaches, other players, officials with respect regardless of race, creed, sex, or 
ability, and I will expect to be treated accordingly. 

 
·  I will do my best in school. 

 
·  I deserve to have fun during my sports experience and will alert parents or coaches if it stops being 

fun.  
 
PARENT CODE OF ETHICS 
 

·  I hereby pledge to provide positive support, care, and encouragement for my child participating in 
youth sports by following this Parent’s Code of Ethics. 

 
·  I will encourage good sportsmanship by demonstrating positive support for all players, coaches, 

and officials at every game, practice, or other youth sports events including applauding good effort 
and whether in victory or defeat, never creating a disturbance or interfering with the progress of 
the game. I will never use obscene or vulgar language even if it is not directed at a particular 
person and avoiding all verbal abuse of players, coaches, officials, and opposing fans. 

 
·  I will support coaches and officials working with my child in order to encourage a positive and 

enjoyable experience for all. 
 

·  I will demand a sports environment for my child that is free of drugs and alcohol, and will refrain 
from their use at all youth sports events. 

 
·  I will ask my child to treat players, coaches, fans, and officials with respect regardless of race, 

creed, sex, or ability. 
 

·  If I have a concern to discuss with a coach, I will contact the coach by telephone to set up an 
appointment to meet. I will not attempt to confront the coach before, during, or after a game or 
practice. 

 
 
____________________________________                           _________________________________ 

       Player Signature                                                                         Parent Signature 
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