ORANGECREST JAAF FOOTBALL AND CHEER
Registration Information

*COMPLETE REGISTRATION INCLUDES THE FOLLOWING:

- Registration is in-person only, but you may come prepared to register by downloading the forms
from our documents page. There is one additional form, the SCJAAF Player’s Season Contract,
can not be downloaded and MUST be completed at the sign-up. Please come prepared to do so.

- If you have any forms from any previous season, do not use them. These are updated 2008
forms. Also, there will be no sibling discount.

- The required forms are:
(1) The Participant Info Cover Sheet
(2) The OCJAAF Contract Form
(3) The Parent Participation Form and Coaching Application (if applicable)
(4) The Medical Exam (valid after April 1, 2008)

(5) The SCJAAF Player’s Season Contract (this can only be filled out at the sign-ups
by the parent or guardian as it is a duplicate form...you will need to bring your
child’s original birth certificate and insurance information)

- On all paperwork, the age, school, and grade of your child is as of July 31, 2008.

- Football players MUST be present at registration to be weighed. If he/she is not present, the
paperwork will not be processed and the registration is considered incomplete. Your child will be
on a weighting list with no guarantee of placement on a team.

- A birth certificate, abstract, or government ID must be presented for proof of legal name and
age.

- You must also bring a utility bill as proof of residence. We may register anyone in the Riverside
or Moreno Valley area, as there are no other Southern California JAAF chapters.

- Cash or Checks payable to Orangecrest JAAF are accepted

*Remember: if anything is missing, the registration is considered incomplete and the
participant will be placed on a waiting list until the next registration when you will have
to wait in line again to turn in the documents.

2008 REGISTRATION FEE INFORMATION:

Football Player Fees:
The fees for Football players are still being determined (see note above).

The football registration fee includes:

« (provided by the league) the use of: a certified, fitted helmet, shoulder
pads, game pants, practice pants, a practice jersey, belts, a girdle, and a set
of 7 pant and girdle pads.

» (also provided by the league) the player will keep as part of their
registration fee: a Spirit Pack of a practice t-shirt and water bottle, a
personalized jersey, a mouth guard, socks, a picture packet, a trophy, and,
for the teams that go to play-offs, play-off patches.

« (provided by you) Additional equipment that will be needed: molded,
plastic football cleats, a soft cup for boys, athletic practice shorts (preferably
navy blue), additional mouth guards as needed.

Cheerleader Fees:

This is our second year of our two year uniform for the '07 & '08 seasons. Just as the football
fees, our fees are on hold until further notice. However, there are separate fees for returners,
new cheerleaders, and replacement pieces of the uniform.
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PARENTSFILL OUT THISPORTION:

Participant Name:

Siblings participating in this organization:

Parents/ Guardians:

Home Phone: Cell phone:

e-mail address:

LEAGUE OFFICIALSCOMPLETE THISSECTION:

L eague received 2008 Player Contract (Reg)

Parent understands that the JAAFSCC group insurance is a Secondary Excess Coverage over
insurance provided by the parents’ insurance coverage (Reg)

L eague received 2008 OCJAAF Contract (Reg)

L eague received 2008 Parent Participation form (ReQ)

Utility bill checked to verify address (Reg)

League received Medical Examination (AD)

Player was weighed and compared to Medical Exam weight (AD)



Orangecrest JAAF and Cheer

.@)&%@h 19510 Van Buren Blvd F-3 #225 - Riverside CA 92508

FOOTEREALL www.orangecrestwolves.org
* * info: (951) 789-9227

2008 OCJAAF CONTRACT FORM

Participant's Name Football / Cheer Age

Parent’s Full Legal Name:

Relationship to participant:

Handbook, By-laws, OCJAAF Registration, and JAAFSC Player Contract: Parents are responsible to know and
adhere to the documents that govern this organization.

Sportsmanship: Through word and action, parents/spectators are expected to be a positive presence in this
organization before, during, after practices, games, and competitions.

Honor our Mission Statement: The goal of the Orangecrest Wolves J.A.A.F. Youth Football and Cheer Organization
is to teach young men and women the fundamentals of football and cheer in an atmosphere that challenges and
supports team sportsmanship, individual self-discipline, physical fithess, and positive competition. We seek to comply
with the rules and guidelines set forth by the Southern California J.A.A.F. conference and our own Chapter by-laws. We
hope to create meaningful experiences for each participant that they may take what they have learned and the
relationships they have formed, to remain active in this and other youth programs. It is our desire that the participants
witness the value of adult volunteer service and that the Orangecrest J.A.A.F. Youth Football and Cheer organization
serves as a positive presence in the community.

Fundraiser: Each child is required to participate and fulfill the fundraiser obligation or buy-out. Pictures, trophies, and
yearbooks will be dispersed to the team when all fundraising obligations have been met.

Sponsorship: Each football team is required to raise $750 to pay for the fields, team insurance, and referees. Cheer,
as a group, is required to raise $1,500 to cover coach certification, choreographer, competition fees, and training.
Sponsorship is not meant to be paid by the parents, but we do need your contacts and support.

Parent Participation: Our football and cheer teams are only as strong as our parent teams. An important component
of our registration process and league success, is our parent participation. At least one parent per child must volunteer
in some capacity.

Refunds: Registration refunds will only be given only if requested in writing prior to the first day of practice.

Football Uniforms: Each player will be provided with a practice jersey and game uniform (parents will provide rubber
cleats and a protective cup). Fees will be charged for league replacements. Trophies and yearbooks will be held until
all obligations are met.

Photography: In the course of games, etc... there are often photos being taken of the kids. Sometimes these photos
are part of the website or league albums. If you do not wish to have your child’s photo used on flyers or the website,
please indicate so here in writing otherwise, mark N/A.

| agree to comply with all of the by-laws, rules and regulations of the Junior All American Football of Southern California
Conference and the Orangecrest Wolves Youth Football and Cheer Program.

Parent’s Signature: Dated:




S Orangecrest JAAF and Cheer
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2008 PARENT PARTICIPATION FORM

Dear Parent and Guardians,

Volunteers run this entire league and you are needed! Even if thisis your first year with us, we will inaugurate you!
There are so many people to train, support and encourage you that anything you volunteer for will be fun and exciting!
With over 300 participants, there is much to be done. That’'s why Parent Participation is such an important component of
our league and a mandatory part of the registration.

Please rank your top three choices by marking 1-for most desired, 2-second most and 3-third.

__Head Coach *- submit coaching app Game Announcer Team Snacks
__Assistant Coach *- submit coaching app Clock Keeper and/or Spotter Information Officer
__Cheer Coach * submit coaching app Snack Bar Worker Field Prep
Team Athletic Director * Water person Minimum Plays Keeper
Team Parent * Team Uniforms Chain Gang
Field Medic * Team Photos/ Y earbook League Board Member
* Volunteer positionsin which you arein direct contact with the participants. You will be run under Megan’s Law.
Your FULL LEGAL Name Birthdate
Child Participant’s Name Age
Home address Phone
Employer Occupation Phone

Provide a brief summary of your knowledge/ experience of youth sports and football.

Have you ever been convicted of acrime? YES/ NO If yes, please explain and include when and in which state:

Have you ever been refused participation in any youth programs? YES/NO |If yes, please explain.

If you are volunteering for a position in which you arein direct contact with any participants, please also complete thedriver’'s
licenseinformation. By filling in thisinformation, | give my permission for this organization to conduct a background check on
me, which may include sex offender, child abuse and criminal history backgrounds.

Driver'sLicense # State Expires

Please read and sign to complete thisform:

Parent participants must realize they hold a position of trust and responsibility in ayouth program, which deals with a sensitive and
impressionable period in a child’ s development. All parent participants must have patience, understanding and good communication
skills with both children and adults. | agree to comply with all of the by-laws, rules and regulations of the Southern California Junior
All American Conference and Orangecrest Wolves Y outh Football and Cheer Program. | understand | can be removed from this
organization if the above is violated.

Signature Date




The medical exam must be performed and, this form, completed after April 1, 2008 to be valid.

Southern California Junior All American
Medical Examination Form Season 2008

This form satisfies the Medical Examination requirement of the Player's Season Contract. It must be
completed by a qualified Doctor of Medicine, Doctor of Osteopathy, Nurse Practitioner or Physicians
Assistant as described in The Conference Rules.

S.C.J.A.A.C. Chapter: Orangecrest

Last: First: Ml:
Phone: DOB: Age:
Address:

City: State: Zip:
Height: Weight: Blood Pr:

Heart: Ears:

Nose: Teeth:

Abdomen: Extremities:

Hernia:

Any additional Remarks:

While this examination does not constitute a complete Medical Examination, it does on this
date, and based upon my observation, meet the requirements for participation in full contact
tackle football.

The above individual examined by me on this date is considered not physically qualified to
participate in this youth football program for the following reason(s):

Examining Doctor:

* Place Dr. Stamp above *

Office Phone: Date:






