



Amount Due: ____________________





Amount Paid:____________________





Date Paid: ______________________





Last year NVHAA ordered and paid for tournament t-shirts for all players and family members attending the tournament. If t-shirts are ordered again, what t-shirt sizes and number would your family need:


Player size: ________


Family Sizes: YS______YM_____YL______ Sm_____ Med_____ Lg_____ L_____2XL____3XL_____





NHFA  Registration Form


Please have each family fill out a form to submit with payment $100 per person with maximum of $500 per family.





Family Name:________________________________________ Team: NVHAA Centurions 





Total # of adults:______ (include Players & Coaches)  # of players:______  # of coaches:_____





# children ______  Age of children: __________________   





Total # people in Room :________(Do not include players or coaches that will be in the team dorm)





Does player need a ride to/from the tournament?      YES        NO





Please indicate number of individuals eating the family & team dinner Thurs & Fri: (Team will reserve dinners and families can either pay now or when they eat.) 


#of Adults ($9/per meal): ______# children 3-8 yrs($4.50/per meal): _____ #under 3 yrs (FREE)_____





Address:________________________________________________________





City:_____________________________ State:_________ Zip:_______________





Email:___________________________________          


                                                                                           


Cell/Home Phone:_________________________             





MEDICAL INFORMATION


List any medication player is taking:_________________________________________





List all medical treatments currently treating:__________________________________





Is Player allergic to any medication:     Yes______  No______





List:_____________________________________________________________________________





Date of Last Tetanus Shot:________________





Insurance Co:________________________    Policy #:___________________________





Parents/Guardian Release of Liability:


I/We, the undersigned, hereby certify that I am the parent or legal guardian of the player. I hereby give permission for the staff of the NHFA tournament to seek medical attention for the player if it is deemed necessary during the NHFA tournament.  I will be responsible for any and all costs of medical attention and treatment. I/We, the undersigned, for ourselves, our heirs, our executors & administrators, waive, release and forever discharge the National Homeschool Football Association, its staff, agents, employees and administrators from any liability due to personal injury, death or loss.





Parent/Guardian Signature____________________________________  Date:___________________








