
 

Orchard Park 

LITTLE LOOP FOOTBALL 

 

2011 Football & Cheerleader Player 
Registration 

 
 
 
 
 
_____________________________  ____________________________________ 
First Name     Last Name 
 
_____________________________  ____________________________________ 
Street Address     City, State & Zip 
 
_______________     _____________        ___________        ___________  
Date of Birth            Age as of 9/1/11 Height (Football)      Weight (Mandatory for Football) 
                
____________________________/___________________________ 
Parents / Guardian’s Names 
 
_______________ _______________ _______________  
Home Phone  Work Phone  Cell Phone   
 
________________    ________________ 
Entering School           Entering Grade 
 
_______________________ 
Email Address (please print) 
 

Parent/Guardian Release: 
 

Returning Veteran? (If not, skip) 

  Maroon   White 
Team Requesting:  
(Peewee, Freshman, JV, Varsity) 

OPLLF Use 
 
Date rec’d:  _________________  By: ______ 
 
 
Reg. Fee ($100C/$135F): _________________ 
 
 
$ Vol./Equip. Fee ($25):    _________________
  
 

Birth certificate rec’d.   

Childs picture rec’d.   

Medical form rec’d.   
Volunteer & Fundraiser Comm.  
HJK Release and Waiver of Liability   

I, ____________________________, hereby give permission for my child to participate in any and all activities of the Orchard Park Little Loop 
Football Inc. during the current season. I do hereby waive, release, absolve, indemnify and agree to hold harmless the above named association, its 
sponsors, administrators, coaches, participants, supervisors, and persons transporting my child to and from such activities, from any claim arising out 
of an injury to my child, except to the extent and in the amount covered by accident and liability insurance. The above also holds true for any injury, 
which may occur prior to, during, or after practices, or games have ended. I have read and agree to all of the OPLLF Parents Code of Ethics and 
Athlete's Code of Ethics.  
I understand that registration fees are non refundable after practice begins except in the case where a player is not invited to play due to roster 
constraints.  In certain instances, refunds may be issued with board approval on a case by case basis however the volunteer fee will not be refunded. 
I understand that OPLLF is a not for profit volunteer organization and I have read and agree to the Volunteer and Fundraiser Commitment 
requirements. Fundraisers: the participant is responsible for selling the minimum fundraiser items (tickets) issued to them, if not sold, the 
participant will be responsible for purchasing the remainder of the items and turning in all money to OPLLF prior to issuance of the team 
uniform to the participant. Equipment: If your cheerleading or football equipment is not returned at the completion of the season your $25 
fee will not be returned and you will be billed for the replacement cost of the equipment. 
 
 
______________________________  _______________________ 
Signature (required)     Date 

**    Required:  please complete the attached medical information/release form, volunteer & fundraiser 
commitment form and the HJK Release and Waiver of Liability and Indemnity Agreement form** 

OPLLF, Inc. 
P.O. Box 348, Orchard Park, NY 14127 

WWW.OPLLF.COM 



 
 

OPLLF___2011_medical_release_form.doc                                                                        OPLLF, Inc. 
P.O. Box 348, Orchard Park, NY 14127 

WWW.OPLLF.COM 

 

2011 OPLLF Medical Information/Release Form 
 

Child’s Name_________________________________________________________  Date of Birth_________________________ 
 

Address____________________________________________________________________________________________________ 
(if different than address provided on registration form) 
 

Emergency Contact Information 
In an emergency, notify: 
 
Primary Contact: (name)______________________________ Relationship (to child): _________________ 
 
Home phone: ____________________  Alternate phone: _____________________ 
 
Secondary Contact: (name)______________________________ Relationship (to child): _________________ 
 
Home phone: ____________________  Alternate phone: _____________________ 
 

Name of family physician _________________________________________________ Phone ______________________________ 
 

Primary Insurance carrier _________________________________________________ Policy or group # ______________________ 
 

Medical History/Information 
 
Part 1 : Illnesses and Injuries (check those chronic or recurring 
illnesses that apply and give appropriate dates) 
 

 Ear infection 
 Heart Defect / Disease 
 Bleeding / Clotting disorders 
 Musculoskeletal disorders 
 Asthma 
 Seizures 
 Diabetes 
 Other: _____________________ 

 

Part 2: Allergies (check those that apply and specify nature of 
allergic reaction) 
 

 Animals 
 Pollen 
 Medicine / drugs 
 Plants 
 Hay fever 
 Food 
 Insect stings 
 Other: ____________________

Emergency Medical Authorization/Medical Release 
 

In the event reasonable attempts to contact me at the above listed phone numbers have been unsuccessful, I hereby give my consent to 
the administration of emergency medical treatment by any licensed physician or dentist and to transport the child to any reasonably 
accessible hospital facility. 
 
I know of no reason(s) why my child should not participate in OPLLF activities.  
 
* Parent / Guardian Signature ________________________________________ Date ___________________ 
 
***   IMPORTANT NOTE:  League rules require each child to provide written evidence of a physical 
performed after August 1, 2010 (no exceptions)   *** 



 
 

                                                                        OPLLF, Inc. 
P.O. Box 348, Orchard Park, NY 14127 

WWW.OPLLF.COM 

 

2011 OPLLF Volunteer & Fundraiser Commitment Form 
 
 

     Due to the fact that OPLLF is a volunteer not for profit organization, it is essential to have a 
commitment from every participant’s family to a Volunteer Assignment Slot and for participation in 
OPLLF sponsored fundraisers in order to maintain the high quality football and cheerleading program 
that OPLLF has established. 
 
     Please read the following guidelines that will be in effect for the 2011 Season.  All participants must have a copy on 
file signed by a parent prior to the first official practice in order to participate.   
 

1. One parent for each registered Cheerleader and each Football Player will be assigned a Volunteer Assignment 
Slot (game day operations position) for the 2011 Season by the Team Manager.  (Note:  If you have 2 
Cheerleaders and 1 Football Player your family obligation will be 3 volunteer slots).  If you are unable to fulfill 
your assignment it is YOUR responsibility to find a replacement.  Any change in assignments MUST be in 
writing and submitted to your Team Manager prior to the date of the assignment.   

 
2. If your assignment slot is not covered and no replacement is provided the $25 volunteer fee paid at registration 

will not be refunded. 
 

3. OPLLF is a not for profit organization and in order to raise funds for the operation of OPLLF, each participant 
and participant’s family must actively participate in OPLLF sponsored fundraisers listed below.  If you are 
unable to sell the minimum fundraiser items issued, the participant will be responsible for purchasing the 
remainder of the items and turning in all money to OPLLF prior to issuance of the team uniform to the 
participant. 

 
Required 2011 fundraisers: 
•  sale of (10) ten $5 raffle tickets for the chance to win 2010 Buffalo Bills seasons tickets 

  (participant is responsible for turning in a minimum of $50 prior to issuance of team uniform) 
 

4. If your cheerleading or football equipment is not returned at the completion of the season your $25 fee will not be 
returned and you will be billed for the replacement cost of the equipment. 

 
If you have any questions or concerns on this matter, please feel free to contact the Board at 
opllf.board@opllf.com  
 
       -Thank you 
 
 
Cheerleader/Player Name_________________________  Team _______________ 
 
Parent’s Name  ________________________________             Telephone ___________ 
 
 
__________________________________   _____________ 
Parent Signature      Date 

http://www.opllf.board@opllf.com/


Hunter James Kelly Youth Football & Cheerleading Association 
 

Release and Waiver of Liability and Indemnity Agreement 
(Please read carefully before signing) 

 

In consideration of being permitted to participate in any Hunter James Kelly Youth Football and Cheerleading Association programs, 
competitions, practices, other activities or events, the parent(s) and/or legal guardian(s) of the minor participant named below agree: 
 
1. The parent(s) and/or legal guardian(s) will inspect, and will instruct the minor participant to inspect, prior to participating in the youth 
football/cheerleading activity or event, the facilities and equipment to be used, and if he, or she, or participant believes anything is unsafe, the 
parent(s), or legal guardian(s), or participant should immediately advise the officials of such condition and refuse to participate.  I/We understand 
and agree that, if at any time, I/We feel anything to be UNSAFE, I/We will immediately take all precautions to avoid the unsafe area and 
REFUSE TO PARTICIPATE further. 
 
2. I/We fully understand and acknowledge that: 
 

(a) There are risks and dangers associated with participation in youth football/cheerleading events and activities which could result in 
bodily injury, partial and/or total disability, paralysis, infection(s), and death. 

(b) The social and economic losses and/or damages, which could result from these risks and dangers described above, could be severe. 
(c) These risks and dangers may be caused by the action, inaction or negligence of the participant, or the action, inaction, or negligence of 

others, including, but not limited to, the Releasees named below. 
(d) There may be other risks not known to me/us or are not reasonably foreseeable at this time. 

 
3. I/We accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis, infection(s) 
or death, however caused and whether caused in whole or in part by the negligence of the Releasees named below. 
 
4. I/We HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Hunter James Kelly Youth Football and 
Cheerleading Association and its participating youth football and cheerleading organizations and any facility or equipment provider used by the 
participant, including its owners, managers, promoters, leases of premises used to conduct the youth football/cheerleading event, program, or 
activities, premises and event inspectors, underwriters, consultants and others who give recommendations, directions, or instructions to engage in 
risk evaluation or loss control activities regarding the youth football/cheerleading facility or events held at such facility and each of them, their 
directors, officers, agents, volunteers, coaches, employees, all for the purposes herein referred to as “Releasee”…FROM ALL LIABILITY TO 
THE UNDERSIGNED, my/our personal representatives, assigns, executors, heirs and next of kin FOR ANY AND ALL CLAIMS, DEMANDS, 
LOSSES OR DAMAGES AND ANY CLAIMS OR DEMANDS THEREFORE ON ACCOUNT OF ANY INJURY, INCLUDING BUT NOT 
LIMITED TO, THE DEATH OF THE PARTICIPANT OR DAMAGE TO PROPERTY, ARISING OUT OF OR RELATING TO THE 
EVENT(S) CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEE OR 
OTHERWISE. 
 
5. I/We hereby acknowledge that THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS and involve the risk of serious injury 
and/or death and/or property damage.  Each of THE UNDERSIGNED also expressly acknowledges that INJURIES RECEIVED MAY BE 
COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELASEES. 
 
6. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release, waiver, and indemnity agreement is intended to be as 
broad and inclusive as is permitted by the laws of the State in which the event is conducted and that if any portion is held invalid, it is agreed that 
the balance shall, notwithstanding continue in full legal force and effect. 
 
7. On behalf of the participant and individually, the undersigned partner(s) and/or legal guardian(s) for the minor participant executes this 
waiver and release.  If, despite this release, the participant makes a claim against any of the Releasees, the parent(s) and/or legal guardian(s) will 
reimburse the Releasee for any money which they have paid to the participant, or on his or her behalf, and hold them harmless. 
 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE 
SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME 
AND INTEND MY SIGNATURE TO BE COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST 
EXTENT ALLOWED BY LAW. 
 
Parent/Guardian Signature (if minor)  __________________________________________________________________________ 
 
 
Parent/Guardian Signature (if minor)  __________________________________________________________________________ 
 
 
Printed Name of Participant  __________________________________________________________________________________ 
 
 
Address of Particiapnt  _______________________________________________________________________________________ 
 
 
Received By:  _______________________________________________________________________________________________ 
  Registrar Signature   Printed Name   Date 


	OPLLF___2011_medical_release_form.pdf
	Emergency Contact Information
	Medical History/Information
	Emergency Medical Authorization/Medical Release


	OPLLF___2011_Volunteer_Fundraiser_Commitment_Form.pdf
	Cheerleader/Player Name_________________________  Team _______________




