
 

 
 

Participant Information 
Full Legal Name: Date of Birth: 
Current Address: 
City: State: Zip: 
Phone: Email: 
Please circle: Football Cheer  Weight (Football & Cheer): 
  Current School:  
How did you hear about the Plainfield Saints? 

 
 

Parent/Guardian Information 
Mother: 
Address (if different): 
City: State: Zip: 
Cell Phone: Work Phone: Email: 

 
 

Parent/Guardian Information 
Father: 
Address (if different): 
City: State: Zip: 
Cell Phone: Work Phone: Email: 

 
 

Emergency Contact 
Name: Relationship: 
Address:  

City: State: Zip: 
Phone 1: Phone 2: Email: 

 
 

Medical Information 
Doctor: 
Address Phone: 
City: State: Zip: 
Medical Condition (s): 

 
 

PSYA Use Only 
Payment Amount: Check #: Cash or Credit Level For Cheer (Instr. or Comp.) 
Birth Certificate   PW Medical History Level For Football (Instr. or Comp.) 
PSYA Contract PW Contract   
Returning Player: Yes No Jersey Number (3 choices): 

2024 Participant Contract

Grade on 8-1-24

Physical
 Report Card

CARYN GILBERT

CARYN GILBERT
2022

CARYN GILBERT
2021-2022

CARYN GILBERT



  Agreement Authorization Waiver  
Parental Agreement/Waiver of Liability & Hold Harmless Agreement 
I, the custodial parent/Legal guardian, give my permission for my son/daughter participation in any and all PSYA activities during the 
current season, including post-season competition. I am aware that football is a full contact sport and cheerleading requires 
strenuous, physical activity. I assume the entire risks and hazards incidental to such participation including transportation to and 
from activities and do hereby WAIVE, RELEASE, ABSOLVE, INDEMINFY AND AGREE TO HOLD HARMLESS Plainfield Saints Youth 
Association Football and Cheer, its officers, coaches and volunteers. 

 
Grievance Policy 
If any parent or participant has a concern or complaint, the following procedure must be followed: 
1. Talk to your FKLOG¶V head coach. 
2. If a satisfactory resolution is not reached, contact the appropriate Football or Cheer Director. 
3. If a satisfactory resolution is not reached, contact the appropriate Football or Cheer Commissioner. 
4. If a satisfactory resolution is not reached, contact the appropriate Vice President of Football or Vice President of Cheer. 
5. If at this time the parent feels the concern still has not been corrected, the concern should be submitted in writing to the 
Executive Board for further investigation. If at this point the parent is still not satisfied, the league President will bring it to the 
Conference Board. At no time should any individual contact the Conference or National Board. 

 
Parental Authorization for Medical Treatment 
I, the custodial parent/legal guardian, give the staff of Plainfield Saints Youth Association permission to administer appropriate 
emergency medical attention to my child in the event of any accident, illness, or injury which occurred during any scheduled PSYA 
function including the supervised travel to and from said functions. I also authorize any hospital, paramedic and or physician to 
administer appropriate emergency medical attention for any accident, illness or injury which occurs at any scheduled PSYA function 
including the supervised travel to and from said functions. 

 
Consents and Legal Provisions 
I, the custodial parent/legal guardian, understand that if my FKLOG¶V team/squad qualifies for post season activities including but not 
limited to National football and cheer events, I will be responsible for all travel and room and board expenses in which additional 
fundraising may be available to minimize these expenses. 

 

Voluntary 
A $25.00 Service Charge applies to all PSYA registrations and is NON REFUNDABLE. 
A 50% fee will be assessed on ALL refund requested between April 1-30. 
A 75% fee will be assessed on ALL refunds requested between May 1-31. 

Mandatory 
If a child is dropped from the program for any of the following reasons, NO REFUNDS will be issued. 
1. Failure to pay registration fees and fundraising money by player certification. 
2. Failure to provide all documents required by deadline dates. 
3. The child is a disciplinary problem. 
NO REFUNDS WILL BE MADE UNTIL ALL EQUIPMENT/UNIFORM HAVE BEEN RETURNED. 

 
I, the Custodial parent/Legal guardian hereby understand and agree that if I register my child for a non-competitive level and my 
child is required to move up I am responsible for any outstanding balance due. 

 
 

Parent Signature:    Date:    

 
 

Participant Signature:    Date:    

Refund Policy 

 
 

CARYN GILBERT
$50.00


