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 (
Name_____________________________________ Phone_______________
Team Name_______________________________ Captain_______________
Email address _____________________________
(  ) $35 Individual
(  ) $300 Team * Team fee must be paid at once to receive discount
)













 (
 When can your team play? (Select at least one)
(  ) Weekend (Sunday only)
(  ) Tuesday/ Thursday
(  ) Open
Note: Game times will be 5pm, 6pm, and 7pm on weekdays
)








 (
Waiver
I ____________________________, in the event of an injury or harm caused during or in the event of my participation in the YMCA Flag Football League, will not hold the afore mentioned agency or its entities responsible. I further give them discretion to seek medical attention for me if I am deemed unfit to do so.
Sign_______________________________________ Date_________________
)










Get the Rules, Standings, Schedules, and more at: www.ballcharts.com/YFLAGMOBILE
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