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In order to successfully pre-register for the 2020 football/cheerleading/flag football season
please follow the directions below:

e Please complete:
o Trumbull Pop Warner Reimbursement Policy
o Trumbull Pop Warner 2020 Player/Parent Contact Information Sheet.

e You must fill in your child’s FULL NAME as it appears on the birth certificate or it
will not be accepted.

e $50 of the $300.00 Registration fee is due now, and is non refundable. The
non-refundable $50 will hold your child’s spot through July 31%. At that time all the
paperwork must be handed in, along with the remaining registration fee or your child will
lose his/her spot!

e Please remember, you are pre-registering for the season at this time. No team
assignments will be made until final registration in July. Once all the paperwork is
completed in July, team assignments will be made by the board of directors based on age.

e Our program does fill quickly so we must stress that that registration is on a first
come/first serve basis and we do keep track of pre-registration dates for wait-list
purposes. Note: All levels (8U, 10U, 12U, 14U) will cap at 35 registered players. We
will open a second team at a specific level if we get at least 50 registrants.

e Final registration is in July for all those who have pre-registered. You MUST bring a
final copy of your child’s report card and the medical form provided by National Pop
Warner. This form MUST be filled out by your doctor. Dates will be announced
sometime in May. Please check The Trumbull Times, our facebook page and our
website. Team moms from the previous year will email you as well.

® Reminders will be sent by the email address you provide during pre-registration. It is
your responsibility to notify me of any email changes. If you don’t, you may miss
valuable correspondence. You can email any changes to lindseycarley(@gmail.com
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2020 Player/Parent Contact Information

Player Name:

Mother’s Contact Info:

Name

Email

Phone Number/Cell Number

Father’s Contact Info:

Name

Email

Phone Number/Cell Number

Emergency Contact Name:

Emergency Contact Number:

Please list any ALLERGIES your child’s coach should be aware of:

Please list any MEDICATIONS that your child takes that you want your coach to

be aware of:







