/% PINE BUSH YOUTH FOOTBALL & CHEER LEAGUE

EQUIPMENT & UNIFORM AGREEMENT FORM

PBYFC

PARTICPIPANT’S NAME: DOB:
(PLEASE PRINT)

PARENT/LEGAL GUARDIAN NAME:

(PLEASE PRINT)

ADDRESS:
PHONE #: EMAIL:

LAST NAME TO APPEAR ON PLAYER JERSEY:

REQUESTED JERSEY#: (RETURNING OLDER PLAYERS RECEIVE FIRST CHOICE)

PLAYER DIVISION: (CIRCLEONE) MM D1 D2 2 Additional Jersey #'s

(THE ABOVE SECTION MUST BE COMPLETED PRIOR TO ARRIVAL FOR FITTING)

I understand and agree that all equipment/uniform issued is the property of Pine Bush Youth Football & Cheer
League (PBYFCL) for use during the fall playing season of 2025. I also accept responsibility that the equipment/
uniform will be returned in the same condition as when issued, except for normal wear and tear. Helmets &
equipment shall be stored in temperature-controlled environments as extensive heat/cold could compromise the
integrity of equipment.

DO NOT WRITE INSIDE HELMET.

By signing below, I accept responsibility to ensure that the equipment/uniform loaned to my child for his/her use
during the PBYFCL football season will be returned after the last game of his/her playing season cleaned & in
good condition. Extensive damage beyond normal use or repair will result in the loss of my $100 equipment/
uniform deposit. If my child withdraws from the organization for whatever reason, I am responsible for
returning the equipment/uniform within ten (10) days to PBYFCL office or pay a $100 equipment/uniform fee
per player. It is also understood that my child MUST be signed off on the equipment/uniform list by a Board
Member when returning equipment/uniform.

I will also take care of the equipment/uniform which includes proper laundering. (Please refer to attached Helmet
& Equipment Care Form). Helmets should NEVER be dropped, tossed, thrown, sat, or stood upon. I will
regularly inspect my player’s helmet & equipment and if at any time I notice damage, I will notify the head coach
and/or league equipment manager immediately. If while in our possession, the equipment/uniform becomes
stolen, destroyed, or unusable through negligence on our part, [ agree to reimburse PBYFCL the determined cost
to replace such item(s). Lost equipment/uniform MUST be paid for prior to having it replaced.

If equipment/uniform is not returned as outlined above, the following actions will be taken:

1. A PBYFCL representative will call your residence two times notifying you of an arranged time you can drop
the items off.

2. After failure to return the items after phone calls, you will receive a registered letter in the mail notifying you
to return the items on a said date.

3. After ten (10) days of the registered letter being sent, if said items are not returned by specified date, a
complaint for Theft by conversion will be filed with the Town of Crawford Police Department for full
prosecution. You will be liable for any costs.

4. Replacement cost is as follows: Helmet $275.00, Pads $150.00, Pants $45.00, Practice Jersey $55.00



PARTICIPANT’S LAST NAME/FIRSTNAME

JERSEY SIZE: PANT SIZE:

HEAD CIRCUMFERENCE:

HELMET SIZE: SERIAL#:

SHOULDER PAD SIZE:

I have received: HELMET SHOULDER PADS HIP & LEG PADS

PRACTICE JERSEY GAME PANTS

Helmet & Equipment Care Form

Equipment Cleaning Instructions:

Helmets- Exterior / Interior shell, padding & chin straps - WEEKLY- Recommended cleaning products are Xenith Gear
Cleaner, antibacterial soap & water, disinfectant wipes, or diluted hydrogen peroxide. After disinfecting, wipe down

with damp towel & water. Allow to dry.

Shoulder Pads - Recommended cleaning products are Xenith Gear Cleaner, antibacterial soap & water, disinfectant

wipes, or diluted hydrogen peroxide. After disinfecting, wipe down with damp towel & water. Allow to dry.

Practice Jersey, Game Day Jersey, Practice/Game Pants - machine launder, no bleach or dryer as heat will cause

decals and numbering to lift off.

TO BE SIGNED WHEN EQUIPMENT IS ISSUED

Signature of Parent/Legal Guardian Date of Signature

Signature of PBYFCL Representative Date of Signature
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	Helmet & Equipment Care Form


