
MOORE YOUTH FOOTBALL ASSOCIATION INC.  
                     PARENT CONSENT FORM FOR 4 YEAR  
                        FOR 4 YEAR OLD PLAYERS  
                             2004 SEASON  
 
I ______________hereby authorize my son/daughter______________ age 
___________ to participate in full contact tackle football in the Moore 
Youth Football Association Inc.  I hereby waive the right to hold Moore 
Youth Football Association Inc., or any of its representatives 
responsible for any injuries that may occur, and understand that my 
son/daughter is not covered by any type of insurance through Moore 
Youth Football Association Inc.  
 
 
 
 
_______________________               _________________ 
Parent Signature                      Date  
 
 
 
 
_______________________               _________________ 
Notary Signature                      My Commission Expires 
 
 
 
 
 
Notary Stamp 
 


