
 
NWMCAA Program Acknowledgements 

 
 
I/We, parent(s) of __________________________________________________, acknowledge that the North West Madison 
County Athletic Association, Inc. (NWMCAA) is a not‐for‐profit organization formed for the explicit purpose of 
developing leadership and promoting good citizenship to the youth of the Toney/Harvest areas through athletic 
competition. 
 
Please initial each blank below to acknowledge that you understand that this program’s success is dependent 
upon the physical and financial support of parent volunteers. 
 
 

Admission 
Most regular season games are played on Saturdays between 8am and 5pm. Tournament and 
rained out games may be scheduled on weekdays. There will be an admission fee for all game 
locations for adults and kids 5 & up.  
[Note: NO SMOKING, DRINKING, PETS, SCOOTERS, SKATES OR BIKES ARE ALLOWEDAT ANY 
GAME or PRACTICE LOCATION. ONLY COACHES OR THEIR REPRESENTATIVES MAY BRING 
COOLERS INTO FIELD AREAS.] 

 
   

Fundraising 
Each player is expected to participate in the NWMCAA fundraising efforts (i.e. sale of various 
fundraising efforts). 

 
   
 

 
Volunteer Efforts 
Although the registration fee includes administrative coststo minimize the need for parent 
volunteers, parents are still needed to help the association run smoothly. Therefore, EACH player 
and cheerleader parent(s) may be required to work during home games at the, concession stand, 
grilling or as a member of the chain crew if needed. No parent, coach or board member is excused 
from working.  
 
  

  Media Waiver 
I give my consent for photographs taken of my child/children to be used for publicity purposes: on 
the NWMCAA website, in brochures, flyers, news releases and in presentations to future 
prospective program participants. I understand that I will receive no compensation for such uses. I 
retain the right to have any photographs discontinued from use in any or all of the above venues 
upon request, and if, at any time, I wish my photograph(s) to be discontinued from any of the 
above, it is my responsibility to contact a Board Member to make this request. 

 
 
 
Father/Male Guardian Signature _______________________________________________________Date __________________________ 
 
Mother/Female Guardian Signature____________________________________________________Date __________________________ 
 
 
 

 
 

 

 

 

 


