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Welcome to the Wichita Tigers Football Organization. 
 
Please take the time to fill out all of the attached forms for enrollment in 
the 2010 football season for 2nd through 8th grades. 
 

The Tigers practice at Linwood Park - Monday through Friday (times will 
be determined by each grades coach).  
 

Practice times will be posted on the Tigers website listed below. 
 

http://wichitatigers.com 
 
Football Conditioning Camp will begin July 12, 2010, 6:00 – 8:00 p.m. 

Monday through Friday (dates may vary for each coach). 
Wear shorts and shirts.  Bring plenty of water to drink. 

 
Regular practice will begin July 26, 2010, 6:00 – 8:00 p.m 
Monday through Friday (dates may vary for each coach) 

 
The Wichita Tigers Football Organization will require the completed 
forms.  These forms are a mandatory requirement before your child can 
participate in any team activities.  
 

All fees are required before any equipment will be 
provided to your child. 

• Parents need to provide mouthpiece, cleats, practice pants & shirt. 
• Organization provides equipment rental, game pants, tournament fees, banquet facilities, new 

practice and game footballs for your team, light rental fees, and city registration fees. Game 
Jersey paid for with fundraiser/buy-out. 

 
NO REFUNDS OF FEES AFTER CHILD HAS PRACTICED FOR 

ONE WEEK. 
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Players Name:        

School:         
Grade Level:    
                          (Fall 2010 school year) 

Home Address:        Date of Birth:    

 

City:     State:   Zip Code:    

Home Phone:    Cell  Phone:  

Parent(s)or Guardian(s) Name:      (please print)Parent or Guardian Signature:    

Emergency Contact:         Phone:      

 
FEES: $125 with FUNDRAISER OR BUYOUT.  Equipment is handed out after all fees have been paid. The game jersey is paid for 
by the fundraiser/buy-out. Your jersey will not be ordered until you pay this fee. I UNDERSTAND THAT IF EQUIPMENT IS NOT 
RETURNED TO THE WICHITA TIGERS A REPLACEMENT CHARGE OF $250.00 WILL PAYABLE TO THE WICHITA 
TIGERS FOOTBALL ASSOCIATION. 

 
NO REFUNDS OF FEES AFTER CHILD HAS PRACTICED FOR ONE WEEK. 

 
FUND RAISING 

I will participate in the fund raising activities and will sell a minimum of 15 items this season.  I will either sell the fundraiser given to 
me by the organization or I will buy out of the contract for $85.00.  I understand that if I fail to do either of these activities my child 
will be unable to play until this requirement is fulfilled. 
 
           I am taking the “Buy Out” option of the fundraiser for $85.00 
             (Check mark the box for this option and sign below) 
 
           I am “Selling the Required Fundraiser” (minimum of 15 items) 
             (Check mark the box for this option and sign below) 
 
PARENT OR GUARDIAN SIGNATURE ______________________________________________ 
 

WICHITA TIGER’S 
 FOOTBALL MEDICAL INFORMATION AND RELEASE 

 
Physician:        Hospital Preference:      
Child is covered by health insurance with     The policy number is:      

 
We understand that football is a contact sport in which there is the potential for serious injury.  As parents and guardians of the 
participants in the Greater Wichita Football League, we accept that risk and agree that in consideration of permitting my child to 
participate in said activity, I do hereby waive and release all future claims, rights, and courses of action accruing in my favor as a 
result of personal injuries or property loss.  Having Read and understood the above, I freely sign this Release and Hold Harmless 
Agreement. When they deem appropriate, coaches and representatives are authorized to arrange emergency medical care and transfer 
of our son(s) or daughter(s) to the hospital for evaluation and appropriate medical treatment. 
 
Parent/Guardian Consent:                    
                      (Parent or Guardian)                                  (Date) 
Emergency Contact:               
                                                  (please print)                                   (Relationship) 

Jersey:  Youth: ____ Sm.    ____  Med.    ____ Lg.     Adult: ____ Sm.    ____  Med.    ____ Lg.    ____ XL     ____ XXL               Number:______ 
Pant:  Youth: ____ XSm.   ____ Sm.    ____  Med.   ____ Lg.     Adult: ____ Sm.   ____  Med.   ____ Lg.   ____   XL____ XXL 
Helmet:  Youth: ____ XSm.   ____ Sm.    ____  Med.   ____ Lg.     Adult: ____ Sm.   ____  Med.   ____ Lg.   ____   XL____ XXL 
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City of Wichita Department of Parks and Recreation 
Junior Football League Physical Form 

 
Athlete’s Name:            Team: Tigers 

              Last                     First                                      Middle 
DOB: _______/_______/ 19______                                                           Grade   2   3   4   5   6   7   8 

      Month       Day             Year                                                                             (circle one) 
School: ________________________________________     Coach: ___________________  

                                   (Fall 2010 season) 

 
RECOMMENDED PHYSICIANS REPORT 

                                      PREVIOUS HISTORY (Check   and Explain)  

 
Are paired organs in tact?    Kidneys –   Y     N                    Testes -    Y      N       (please circle) 
Is student taking medication routinely? -    Y    N    (please circle)  If yes, please explain below 

 
 
Date of last immunizations:     Polio: ______/______/______ Tetanus: ______/______/______ 

Height: _________    Weight: __________   Heart Rate: __________________   Blood Pressure: _____________________    

Body Type (Maturation Status) _______________________________________________________ 

Please (  checkmark) when completed: 

 Head and Neck  Eyes, Ears, Nose and Throat  Hearing  

Dental (  Bridges,   Cavities,  False Teeth  ) – Please circle defects. 

Other: __________________________________________________________________________ 

Please (  checkmark ) when completed: 

Lungs  Abdomen  Shoulders  Elbows  Wrists  Hands  Hips  

Knees  Ankles  Feet  Genitals  Hernia  Reflexes    

Skin: (note infections) _____________________________________________________________________________ 
    

I certify that on this date I have examined this student as indicated by items checked and recommended him as being physically able to participate in the 
supervised athletic activities of football. 

 
  _______/________/2010                  
      Date                   Signature of physician 
Note: If physicians or Parent’s signature is forged, the boy will automatically be disqualified from participation. 

Parent or Guardian Consent 
I hereby give my consent for the named student to compete in football and go with the coach or other representative of the team on any trips.  It is 
understood that neither the coach nor the Greater Wichita Junior Football, Inc. assumes responsibility in case an accident occurs.  The undersigned agrees 
to be responsible for the safe return of all athletic equipment issued to this student. 

 
_______/________/2010                
          Date                   Signature of Parent or Guardian 
                
                                      Address            Phone 
 
Note: The rules require the above permit for competition to be completed before a student may take part in Greater Wichita 
Junior Football, Inc. activities. 

 Allergies  Heart Disease  Diabetes  Head Injury 
 Hypertension  Emotional Disturbance  Unconsciousness  Kidney Disease/Injury 
 Epilepsy  Bone/Joint Disease/Injury    (if yes to any, please explain below) 

  


