
  OTSEGO ROCKET FOOTBALL 

  FLAG FOOTBALL   
 

Otsego Rocket Football (ORF) – Board of Directors 
P.O. Box 364 · Otsego, MI  49078 

Web Site Address: www.otsegorocketfootball.org · GO DAWGS!!! 
 

 

     REGISTRATION FORM      

Players Name: ________________________________________________ Today’s Date: _________________ 

Date of Birth: _________________ ight/Weight _________________ Age as of September 1st ________ 

Address

              

He

 
 

mber: _____________________________________ Grade Next Year: ________________________ 

ere are more than two 
layers from one family. 

 If you qualify for free or reduced 

:  I herby certify that it is with full knowledge and consent that my child _____________________ take part in 

any medical aid administered to my 

 CHECK / CIRCLE ALL THAT APPLY

 Street: ______________________________________________________________________________

 City: ________________________________________________ Zip: ___________________________ 

Phone Nu

E-Mail Address : ____________________________________________________________________________ 

Father’s Name: ____________________________________________________________________________ 

Mother’s Name: ____________________________________________________________________________ 

 
PLAYER AGE REQUIREMENT:  FOR AGES 6-7 (MUST BE 6  YEARS OLD BY SEPTEMBER 1ST) 
 
REGISTRATION FEE: $25.00 per player - $45 for two players from same family or a maximum of $60 when th
p
 

CHOLARSHIPS:  Player scholarships are available via requests to the Otsego Rocket Football Board.  S
lunches you maybe a candidate.  Please indicate on the form below if you qualify. 
 

OR PARENTS ONLYF
your Rocket Football program during the coming season.  I will not hold the organization, teams, coaches, managers, sponsors or anyone 
connected with the Rocket league football responsible for death or injury of my child might sustain in practice, game play or while being 

ansported to and from practice or games, and furthermore will not hold any party responsible for tr
child should they be injured in practice, game play or while being transported to and from practice or games.  While physicals are not 
required we encourage them. 
 
 
PARENTS SIGNATURE:______________________________________________  DATE: _______________ 
 
 
  

Scholarship Eligible YES   -    NO 
 

Amount Paid $ 
T-SHIRT SIZE  (Circle size) YS  -   YM  -    YL  -      AS -      AM  
Coaching/Volunteer YES   -    NO  -   Yrs. Exp.  
Field Management Volunteer S   -    NO  -   Yrs. Exp. YE
Game Day Management Volunteer YES   -    NO  -   Yrs. Exp. 

 
 

AFTER COMP ECK OR MON S LISTED BELOW. 
 

LETION PLEASE MAIL WITH CH EY ORDER TO THE ADDRES


