
I UNDERSTAND THAT ANY AND ALL FEES ARE NON-REFUNDABLE.  x___________ 

                

                

SOUTH VALLEY POP WARNER 
2021 Registration Form 

No fees due until season is confirmed 
All fees are non-refundable (unless season is cancelled) 

 

 

Returning Participants: 
Football: (U8 and up): $300 (U6 only: $250) 
Cheer Participants: $250  
 

 New Participants: 
Football (U8 and up): $350 (U6 only: $300) 
Cheer Participants: $300  
 

Participant’s Name:  
 Last                                              First                                            Middle 

Guardian’s Name:  
 Last                                              First                                             

Address:  
 Street City Zip 

Home Phone #:  Cell Phone  #:  

Email Address: 
 

 
 

 Primary e-mail (required)  Secondary e-mail (optional) 

Emergency Contact Name:    

Emergency Contact Phone #:    

Participant’s D.O.B.:  School in 2021/2022:  

Age (as of 7/31/2021):  Grade in 2021/2022 (circle one):   Pre-K  K  1  2   3  4   5   6   7    8    9    10 

Number of Years of Experience (1st year players enter “0”): Cheer:____   Football: _____  Wt (FB only): _________ 

How did you hear about South Valley Grizzlies (circle one): Flyer   Website   Friend/Relative   Current SVG Participant 

Do you have a sibling with SVG (circle one):   Yes     No Sibling’s Name:  ________________________________ 

PLEASE READ AND INITIAL THE FOLLOWING: 
PARENT VOLUNTEER TIME:  As the parent/guardian of the above participant, it is required the each family volunteer a MINIMUM of 10 hours per 

participant. South Valley Pop Warner depends on volunteers to be able to continue to run game days and the organization as a whole. We request each 
guardian put in time to the program that is offered for their children.  All families are expected to complete their minimum 10 volunteer hours prior to 10/31/20.   
I agree to volunteer during game days, cheer competitions, or as needed for my child/children/family member(s).   x_________ 

REGISTRATION FEES:  I, as parent/guardian of said minor, understand that my child will not receive their equipment unless registration fees are paid in 

full.  I also understand that any and all fees assessed are NON-REFUNDABLE.  x_____________ 

UNIFORM FEES: I, as parent/guardian of said minor, understand that I must purchase my child’s game uniform through the association and the uniform 

costs are not included in the registration fee. I also understand my child will not receive their uniform until the uniform fee is paid and that any and all fees 
assessed are NON-REFUNDABLE.  x_____________ 
FUNDRAISING:  I, as parent/guardian of said minor, understand that all families are required to participate in the Mandatory League Fundraiser or pay the 

buy-out of $225 per participant.  I also understand that any and all fees assessed are NON-REFUNDABLE.  x_____________ 

EQUIPMENT RESPONSIBILITY:  I, as parent/guardian do hereby assume full and complete responsibility for the proper care and maintenance of all 

equipment, issued by the Association. I understand all equipment is to be used for Association activities only. I understand all equipment remains the property 
of the Association.  I agree to reimburse for any equipment that is lost, stolen, or damaged for the value stated by the Association, and that payment is 
due when equipment is needed for my child to continue to participate or was to be returned.  I agree that ALL equipment will be returned immediately upon the 
withdrawal from the Association; if not a $400 fee will be assessed.  x___________ 

RULES & REGULATIONS:  I, as parent, understand that it is the responsibility of the parents to comply with all rules and regulations of said Association, 

Conference, Region, and National. Any non-compliance shall be cause for disciplinary action being taken against said candidate, parent/guardian. 
x_________ 

ZERO TOLERANCE: I UNDERSTAND THAT POP WARNER HAS A ZERO TOLERANCE POLICY FOR ANY TYPE OF VIOLENT ACTION 
AND/OR ABUSE, VERBAL OR OTHERWISE.  x___________ 
 

By my signature below I attest that I read and understand the above, and hereby grant authorization and consent to emergency medical treatment 
for said minor candidate. 

Parent/Guardian Name (Print) Parent/Guardian Signature Date 

 


