
BLISSFIELD RECREATION
 TACKLE FOOTBALL PROGRAM

FALL 2016 REGISTRATION
Registration begins on June 27, 2016 and is on a first come- first serve basis. 

PLAYERS FIRST NAME PLAYERS LAST NAME

ADDRESS                                              CITY                ZIP                        DATE OF BIRTH
/        /

MOTHER’S NAME FATHER’S NAME

OR LEGAL GUARDIAN’S NAME

CIRCLE FALL 2016 SCHOOL GRADE ABOVE                                         SEASONS PLAYED AGE
3RD    4TH    5TH    6TH

PHONE EMAIL

Reg. Fee is $90 per player for season.   Mail in Registration: Fill out form and return with appropriate fees to: 
 Blissfield Recreation Dept.
 P.O. Box 129
 130 South Lane Street
 Blissfield, MI  49228
Registrations can be taken anytime at the Village office beginning June 27, 2016. Practices will begin in August and will be held at 
practice field behind Elementary or Middle school. Games will begin in September. 
In order for us to contact you prior to the season we strongly recommend that you provide us with a current email address or at least the 
best phone number to reach you. Email is definitely our preference as it makes it much easier to keep everyone updated. Only a FULL 
payment will secure a place on the team. Registrations will be taken until the rosters are full or the first practice date, whichever comes 
first! Clinics occurring in June and/or July are strongly recommended but are not mandatory. 
Free clinics will be held in June and/or July and will be held on the varsity football field. Dates for the clinics will be announced. Clinics 
will be non-contact and will instruct players on proper techniques for passing, blocking, catching etc. Please have players bring water.

Questions? Contact Blissfield Recreation Director Eric May at 517-403-0845
parksandrecreation@blissfieldmichigan.gov

I the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the football league and it’s affiliated 
organizations and sponsors. Recognizing the possibility of physical injury associated with football and in consideration for the league 
accepting the registrant for it’s football program and activities, I hereby release, discharge and/or otherwise indemnify the league and it’s 
affiliated organizations and sponsors, volunteers and officials, including the owners of the fields and facilities used for football programs, 
against any claim by or on my behalf of the registrant as a result of the registrant’s participation in the football program and/or being 
transported to or from the same, which transportation I hereby authorize.        

        
Parent/Legal Guardian’s Signature___________________________________________________ Date __________________________


