
   Moore Youth Football Association Inc. 
                 Parent Consent for Son/Daughter  
                 Participating in older Age Group  
 
 
I ________________hereby authorize my son/daughter___________ 
age__________to participate in full contact football in the Moore Youth 
Football Association Inc., age group of _____________. 
I understand that my son/daughter will be participating in an age group 
of players that are at least 1 year older than my son/daughter.   I 
hereby waive the right to hold Moore Youth Football Association Inc., 
or any of its representatives responsible for any injuries that may 
occur.  
 
 
 
 
___________________                  ____________________ 
Parent Signature                     Date  
 
 
 
 
___________________                  ____________________ 
Notary Signature                     My Commission Expires 
 
 
 
Notary Stamp  
 


