
Naples Recreation’s 
LAKE REGION YOUTH FOOTBALL LEAGUE 

DEADLINE IS SEPTEMBER 8th 2011 
Grades 4, 5, 6 as of fall 2011 

 
Name ___________________________________ Phone __________________________ 
 

Address _________________________________ Town __________________________ 
 

Age_____ Grade _____      D.O.B. ________ Hgt. ________ Wgt. _________ 
 

Email:__________________________________________@ __________________________ 
 

In case of emergency __________________________________________________________ 
 

Relationship _______________________________ Phone __________________________ 
 

Parent/ Guardian _________________________ Phone __________________________ 
 

I ______________________ (parent/guardian) grant permission for ______________________ 
to play football.  I understand that the coaches and the recreation department are not responsible 
in any way in the event of an accident or injury. 
 

Signature ________________________________  Date _____________________ 
 

Questions? Please contact Harvey Price at 693-6364 ext. 104 or at 
Recreation@townofnaples.org.  Please mail form to LRYF, P.O. Box 1757 Naples, ME 04055 

Fee: Naples Residents $20, other towns $35. CHECK ONLY (TOWN OF 
NAPLES) 
($15.00 LATE FEE AFTER AUGUST 12 TH AT 4:00 PM) 
 
Equipment is available for a $25 deposit (SEPARATE CHECKS).  No equipment 
will be given out until the deposit is paid and all paper work is filled out.   
 

Although the deadline is September 8th, please get registration forms in ASAP to 
ensure that we have equipment for everyone.   
 
NO PETS OR TOBACCO ALLOWED AT PLUMMER FIELD COMPLEX, 
INCLUDING THE PARKING LOT !!! 
 
If your child played last year please circle the team that he/she played for: 
 

Chiefs   Patriots   Jets   Steelers 
 

PLEASE FILL OUT BOTH SIDES OF REGISTRATION FORM 
 



 
Lake Region Youth Football Emergency Information Card 

 
 
 
Child’s Name_____________________________________________ 
 
 
Address :_________________________________________________ 
 
 
Phone #: _______________________Cell #: ____________________ 
 
 
Parent/ Guardian Name: _____________________________________ 
 
 
Emergency Contact Phone # _________________________________ 
 
 
Family M.D. ______________________  Phone: _________________ 
 
 
Allergies / Medical Conditions:________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
Medications:_______________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 

If I cannot be reached in the case of an emergency, I hereby consent for a qualified physician or surgeon to 
examine, diagnose and to prescribe or perform treatment including surgery that is deemed advisable for the 
welfare of the above named participant. 
 
Parent or Guardian Signature: ________________________________ 
 
 
Date:____________________________________________________ 
 
 


