CDPW TEAM BOOK ORDER

1) Orange Sportsmanship
Card

2) Yellow Field Tag
Identification Card

3) Team Roster

4) Skill Progression
Checklist (Cheer only)

5) Head Coach: ID Card and
USA Football/'YCADA Cheer
Online Certificate

6) Asst. Coaches (in alpha
order): ID Card and USA
Football/ YCADA Cheer
Online Certificate

7) Participants in alphabetical
order*:

a.Football: Older/Lighter
first, then all other
participants

b.Cheer: Coach Trainees/
Student Demonstrators (&
YCADA Certificates) first,
then all other participants

*Football: change to Jersey #
order after Weigh-Ins

Each participant should have
all documentation as outlined
on following pages.




Participant Documentation Order

Sleeve #1
Birth Certificate

(Notice this is on the left
side so birthdate can easily
be compared to ID Card).

NOTE:

After Book Certification/Weigh-Ins
ID Card can be moved in front of
Birth Certificate so that it is the first
item for each participant.

Or, ALL ID Cards can be moved to

the front of the book (behind Coach

ID cards) for easy game day weigh-
in/check-in

ID Card - NOT IN SLEEVE

fWEAR__
FPOP WARNER LITTLE 3CHOLARS, INC
TEMPLATE ID CARD
2014 SEA SON




(Back of ID Card
NOT IN SLEEVE)

Sleeve #2
Page 1 of Physical Fitness/
Medical History Form

rPoP Pop Warner Little Scholars, Ine. rPOP
WARNDR 586 Middlviown Blvd. Suite C-100 & Langhorne « PA 10047 WARNDR
L Pl 215-752-26%1  Fax: 215-752-2679 LT CaE
wewe pap W com ‘(-Ej
2014 PHYSICAL FITNESS & MEDICAL HISTORY FORM
= : . r i s LS AL P rpaabimian
i st Sorves are scwpiabis snbess Sectios 11 is modified o ssbssEaied $NVLY b comply wish ksl andor siaie Liws or
Becamse of medicsl practitiensr regalations Le. the medicsl practics nsists o its ssm Sarm). In sither ces, Secton | must still
e fillod muk ansisaly sadd sachad is any medifledfnbstiinied farm Sectiss 1 mus b comploisd in b ondrey 051V by s
Licrmsed Siais Examiser {medical decor, aere praciidenss, .|
Section = FOR FAREN TAGLARDIAYS COMPLETION OXLY
Logal Mame of Participast {must maich birik oorii ficaic):

Firs

Cigy: S Zipe

Tekphne “x itz of Hirtk: Sk Famak

“arnc o Primary Medsal lrsurascs © mempaszs- Palicy Number:

ek Bumher Mame of Framory Insered:

[xcs prevoey mared kave Medwud? Yes N [oes primary izsered have Sedicare? Yo Mo

Spart |check sree Cheer [rane Tackic Flag

FARTICEFANT MERICAL HISTORY

Jre thene any mpunics requiring medical aiiestion” Wes Mo

e there i murperacy or schedubod mgericd? Ve Bo

|-u:n::.‘-.mhp;n of mncusions mdlor hoxd mjerics? Yo Mo

Is b pariicipant curresily snder e care of 3 medacsl pracistioner? Ve Mo

In b pariicipant cureeeily iking any modicatons Yea Mo

Diocs the participant have any allergics | poicallin, bee stings, cic)? Wex Mo

Diocx ibe pariicipant lave astmadroguine the use of an inhake? ¥ex  Bo

Is the participant dabcacfogquine medication for diaboicr? Yea Mo

Diocs ik participant carry sickle coll imithufier from sickle coll decas? Ve Mo

[xacs the participare cerrently rogiere medicean ¥ Ve Ko

Docshon the participast bava'had scirsna® Yea Mo

Diocs the participant wear glasses or contact lersca? Wex Mo

[hacs the pariicipare wex 3 brsce or siker medeal wppon device? Ve Ko

4. [hacs the participant have any other phiywcal Imistions or madical condibom® Yea Mo

I you ammwered ves t @y of the above qeestions, phass provide the qeosan member azd an cyplanator e the
andiior aitack o tis form:

| bserhry cortify that thin farmation i sccerais bs the bost ol my knewiedpe. | undorsisad that this madical sutherication
mny be veaded in ke evesi of injury, w ar secident and mry cholil may soi be cieared for pariiopwiion si such Eme
Farthermare, | borehy scknowiodgs tha i is sy respoasisility m inform my child's cosch or organictios séficsl in
writing if thore is sy chanps in the modical condan of sy child. | ke sndentand that it my ropemibilsty b shiz
wriben permissien irem s chebd®s physician an oflicial medical siviienary in arder io seck permissss lor oy ciald is
resnme participation after sy sd ail sech injury, illess or socdent.

Sigroture of Pareni or Legal Caardar

Fran Mamc

ek o Partacapani

17132014 PWLS, BNC.




Back of Sleeve #2:
Page 2 of Physical Fitness/
Medical History Form

rPoP Pop Warner Little Scholars, Ine.

RNEOR 586 Middltown Bhed. Sui
Phane: 315-750-1691 & Fa.

2014 PHYSICAL FI

Secliai THIS SECTRON MUST BE COMPLETED ONLY BY A& LBCENSE AEINCAL PROFESSMINAL

o C-100 & Langhorne * PA « 1047
5751247

Sleeve #3:
Page 1 of Participant Contract/
Parental Consent Form

OX Ot AFTER JANUARY 17 of the CURRENT CALENDAR VEAR.

arne of Pariizipari:

i Firasz chack the followizg if bealiby or moie otberwise|:

Weight

Eyex

Mosih

Picac & Thoeai

Kowpeaiony {ardovascelar

Bezmbnial

Slamkovaler ol Derraaiol |

Eilneed Prosue

I hereby certify ihst | am & Beensed state examdner snd have examined the abave mamed individusl
and understand ihai heishe will be involved in participating in Pop Warser fosiball. cheer or dance
programes. | hereby swear and stiest that this individual is paysically fit snd | have found no medical
resssn which weuld prevent this individual frem safely panticlpating in Pop Waermer setivitle far the
1014 season. | am ikerefore clesring this individual for athletle partieipation witheut 1l tetbesn.

Fleasc indicate medical profession (MU0, D0, A, o)
ure o el in yoer e b perfarm phyecsl suminste? YES

Daie:

Please sigm and 16l out the fellow ing information OR place Cificial Medicsl Practice Stamp beres

Frnied e

Foruli™ chwsic: AChptionad |

Sectlon L1 msst be completed In lis ewibrety UNLY by 8 Licensed State Exansdner (needicsl docter,
nurse praciitioner, eic. = ibls may vary by staiel. SO0 oiber forms sre aceepinble unless Secibon 1 s
madified or substitsted ONLY to comply with beeal asdier ciate laws (0B beeause of medbeal
practitioner regulations {Le. the needical practice inslsis on s own fsrmp In dther case, Sectlon |
msst siill be Alled owi entirely and atisched o any modifled substiiuted Torm ihat MUST be signed in
il curreni calemdar year.

Pop Warner Little Scholars, Inc.
T
@ 2004 PARTICIPANT CONTRACT AND PARENTAL CONSENT FORM

Special Note: This form must be dated after January 1, 20014 and is APPLICABLE ONLY FOR THE 2014 SEASON.

This form must be subamitted to your LOCAL srgasization prior to the sthlete participating in Pop Warner. No other forms are acceptabie.
Every Pop Warner Asseclation must kave  fully completed and sigmed ariginal of this form prier to allowlsg the athlete o participate.

Legal Name of Partbelpant {must maich birth certifieaie):

Last First s known &5,

Address,

City, Zip

Birth dae; Gender: __Male __|

Dance Mother's Month and Day of Birih

Girade Level:

dirade Point Aversge: Alsernative Farm Panticipans;
{musa meet Scholastic Fitness Requirement of 2.0/70% or else fill out the Scholastic Eligiiliry Form or Home School Eligibilisy Form).

Mailing Address if different from sbove:

Hame of ParensiCaardion

Address {if differen from: shave)

iy State.

Telephone Mo Ermail Address:

Emergemcy Contact Infermation (I the parent/guardisn can mot be reached):

Name: h Mthibete

Home Telphone No: Cell or wek Mo

MUST BE SIGNED BY PHYSICIAN!

1£13/2014 PWLS, INC.

Pop Warnes Oifiekal Use Cly:

Number: Witnessed By;,

Particigant Fees

Amscesmt Paid §

Type of Trmsaction: ___ Cash _ Check _ CredianCard  __ Odber {please explain)

Proof of Age verified? Yes Mo

Birth Cenificate ither (plense explain)

Division of Play (circle oney: Flag ¢ Timy Miile [ Mitey Mite / I Pee Wee / PeeWee / Jr.Midge / Midget / UL
Weeight a1 Time of Regisraticn {Fooshall Omly):

Proof of Scholustic Fitness verified?  Yes Mo

173072018 PWIS, INC.




Back of Sleeve #3:
Page 2 of Participant Contract/
Parental Consent Form

2014 Farental/Guardian Permission and Waiver
1 PERMISSIN TO PARTICIPAT ol the b Katpe Shat iy <hald 1 hesdth and 1 give my
Bl o parsicipate i sy sl all P Wasses satiomal, reghonal, leagestiontersce, sssoition atal B st sctivies, Escludisg rans poration 5o sl
driver with proot of ssurance. . 1 understusd, hereby give sy approval for, and ssesme any and all sidk of sy childs sse of various
- 4 aridicial gracs, hand drs, andfor med aned 1 herchy acknowledge and sndersand sh

ol arfaces, b pegalas o very irsegulsr.
L INTENT TO INFOR ..Amu*ml....'m:,"..m ry sput and | flly usdertand i el
chesleading ardios dasee may el s, i Fanhersare, 1fully sckrowlaige
and endermand ta peoscive u...@..mff.l..:....q.«m-.n Tl iy a-u,m_-:uum [ .bn..m—u.......:i.... sbvaalve, indessanty, and igres 1o ok harmizss
Sregonal Pop Wamer anicrns ), Pop Waemes Ll Sicholass, Inc., and any sl all = micigusts, ind
pomicipes o and from activities, Gom any cl et of ey qmw.mLumnﬂf.ulm.qlrm_ fox

e fir any andl ey | meatmern mdtor first mi o be
a2 y al Eailiyhospial w adesi v weatmen, for any illnesAnperyfaceaion
any andall Pep Wi activites.
T RESPONSIBILITY: | sgee o sssumse: fll ility foe sy and sl Bsssm 1 T
ey FEILET, U fioguesd, e andfoemn el b ol sucd o Be abov S parcumt i 5 o oo s e v cxcept for somil wea |.=||
near, 1F 1 fud dicy, 1 will be Fesponaible For the fall
EINSURANCE DESCLOSURE: 1 am sware that sy bocs] Pop Warser 5 ers e which or excess for
ssthal prarposes 10 sy s all valhd insenesce | posess & cossidered prisary imurnce. Fanbermore. | agres 10 sonify in weiting sy hes coach sl local Puop Warser
ceganizarios of asy sseafical cledm as o neseh o Fup Warser dbly puscslile. | understund that any segsration fee paid does. not cosstie 5
e presséum oy insumsce ind that o deducnibies) may sply.
& SCHOLASTIC VERIFICATION = e  fir, oo that | Ranve scholstic cligibiliny fiem or the Home
Schoul Eligibikty Forss and will adbese o all rukes and reglations Sereis, Fanhersare, | herely susborize my chil's schonl s relesse school grades,
and any andall other petiness scholastie ssormarion 1o the locs] Fop Wases oognizaios in asder 1o comgly wish Pop Wames™s scholsstie fimess nagu

SINANCIAL SRSV GIIRITY: I herchy sipulac thu | e uu_..u.xueyn.eu.umnua—upnwuu.m.m@m i any, o refnd In oo dsce
with e local ot | e o m eni o flly comply with Sose chligatioes.

S COMMUNICATION AND PROMOTIONAL T3 * A% 0 condiion 1 sy IS pamicipation, | by ol 15 fensve COMBMITCN Vi el s
sl s Py W Ll S, e sl 4 ettt Py e LIl S s it sl 2 st s s stiationss s sy
orriatios s well s sl o Ters and may he op e email e via 1 the Pop Wesres Matiosal
1 ey gran 0o Pup Wrses the: atveolube rgfi sl prsissos 52 ke, reprodece, benadeast or etherwiae e purmicipst’s sasve i likenes, sy
e, s, o ST RICIES o 0 WA S0 S ) ORI Ui ftion n P Wi S g 5 ik i
sy and nateraks, o mieslia wiamsoeves for perposes. of o, sdventising, afitoeial, made or prosation of sy
..m._,-u-..mus.u..m— o r bienefit sccnies of may iacnie 1o Pug Warser, | herely snd Sareves Walve sy SIersd in of ¢l 1o sk besefis 5nd
Py Wesmes & usader e cxervise any fights gl herein,
F_ADULT CODE OF CONDUCT: 51 In oner 1 sgiobd the gnals of Pop Warser ind essore that all paticifusts bave the benelit of n safe s fis |eansing
eaviraresent, dl pasents, gaardians s orher adalts and anendess of Pop Wames sveats, inclucing bt ot lissitad 5 practices, conpesizsons, and hasques, mast behave
sccomdinghy E—— i sl e 520 Ay st who s sing aleobol, ohace of no-prescription dnegs ssdior sppeans
mancicsnad a1 Pogp Woanes event, andior whe b Slgrasrly sude, anempes wo iorimidsse, verbally ahuse, heckles, maunts, ndieuls, hoos, thiows objecss andior s
Vuikgariy o profise langsagefpestares with i officisl, coach, volustees, s1afT sessher, purnicipust of other evest anendee, misErecenve 2 verbal
1 leane: a Pop Warnes evest. The meniber orgusizssion may slho provile s wrines I p—— "
ol S e ey, Asy adilt whe caminits o of the sove state] el & e e, il b e o iy and o Pup Warser cveres o peiod of oo
A thedr chiblres may s be the peopgrian) for that v period. 3z Asy adul who physically sl o
e of parlicipar of hecass grove iy hae sy be haneed |.m..=w.n.1_um.pn..m cvents for on: year from the date of e
[ p——— : cxpised, i the isadrvidhs] comesirs
.Ihcudlnlu.lnlllhcp:nlmﬁlvhmﬂIu.l\u:j-u:\d.dl?hp“munlﬁnﬂd‘knﬁ\lﬁulu.llhhulmn sbabe
ol fon m,m..]l L D —

1 Bcrchy understand and scknowlodge: Bat 14 p fa Pop W

il Iy Pogs Wismar Lintle Scholrs . or sy of its semiber orgaesization: and

mo-comgiiance with ..:y.u.n..n.;.“m_.w.m.“. may b couse for dhociplin amdhor dsanissal o S participars, myself, andios any specssoes o
d with the ende et | 1

Ppireacas on e officad conificuson day ..ml.eu.e_. Pog Wimer Ll Scholars, Inc. wibon c3ccpmion s a the decsioe o the W ol gh Mty s nal. |

MUST BE SIGNED BY
PARTICIPANT AND PARENT!!

RULES & REGULATIONS - In consideration of participation in Pop Wamer activities and by my signaiure below, | herehy siipulaie sthet | have
read. fully understend and voluntarily agree to be bound by all of the sbove and that all informadion provided by me is anie and accurate 1o the fllest
extent of my knowledge.

Full Legal Mame

Full Legal Name

Sleeve #4.
June Report Card or
Home School Form




Back of Sleeve #4:
Scholastic Eligibility Form if
GPA below 2.0

ror

Pop Warner Liste Scholan. e WARNER
586 Widehuioen Bivel. Sude C-108 « Langhoes « PA -« 15047 \FTTT BEwed ARE
Phiorm: 215-FEI-8E1 Fic $15-T50-2678
WSO UWEITN OO b i
2014 Scholastic Eligibility Form
This form i io Be completss by thoss participarss N the Pop Wamer program Sat have not met e Natienal
erifieation.

Scholaslic Beguiremant of 78 parcant or 18 Grads Point Aversge [GFA] at tha Sma of ©
This form must be accompanded by a progressing progress reporl or @ report card o be
ofigibde for piay affor the Octobar 70, 2074 deadiine. Tha meport MusT O dankd botwasn Sap.
10, 2074 and Oof 10, 2094

I no progressing progress report of report card is géven dn this window hen de player shail
be found ineligihie for the rest of ife pear.

Flease print and fill sul complabely

T

Srmal:

Terwn | ity

Luague Marra:

Taarm ) Associaton:

Parwrit § Gt

As the sbowe named parScipan hes not met B Pop Warner Little Scholars [PWILS) scholestic reguinemant of
& minimum SPA of 28iM0% o hlj‘nr wu the undersigned, agres to the lerm shown aboes i @ condition 1o
being passed on tha Matonal Rosier

Participast Signatir: Dt

Farent { Guardian Signaturae: Datu:

Huad Coach Bgnators: it

Attash Ofiginal Proghess Regoit — PYWLE Uss Onily

Onie ¥ no, then proof of current enrolmaent required |e.g. clexs acheduls
mdl an or befors Sep. rmdm-:m-m:nnln-mM:md e
Seplemier 1™ theough Octobar 107 FRtp—— Unaatiataciony Hamd Coach nitials

By sigring below, | certity Sl e parScipant above iu slgitle o parSicipeis for the remainder of the 2004 ssaon.
Dt

e 57N i C.

"8¢2A B30 A T 5 81 EAGR, 18 BTG
CHicial Sohenkie gora Pagras fupen Forr. § ew fon aienire
e it 4 S L O PSR i S Sy N Kb Aot

T s st iy BRARA
ﬂmmﬂn = - carification
punu-n’ B o e s
o b et s, sl ke o remciar o 7 Yo

ageriracen cxad maat £ i boes @ o uraa e r——]

bl O i STETRTE Fub Ll e

¥ ot L Bt w0 o A o L. o A s e
pas, & Durs mmbar o mamesr o i Lid g SO WAy, M ey gy 1 Fe rean £

s s
ot Dot e o Paresi s ke wil 58 AR I 0O b T Pop VST boar I bure sioaing o skl chilt 1 panicipess in sy
.

B RnE R R e

e Sasaon Sagenu SursTas o aporral




ror POP WARNER LITTLE SCHOLARS, INC ror
s TEMPLATE ID CARD &,—
(3 2014 SEASON

PARTICIPANT INFORMATION [J CHEER [J DANCE [JFOOTBALL [JFLAG

DIVISION OF PLAY (checkone) [TM [OMM  [OJpw  [OPw Oam
Om OB [OB CUNLIMITED [0

CHALLENGER Attach

) ) [Coach Trainee OMascot Photo
Weightat 1% Practice ________ [JStudent Demonstrator [ JWater Boy

Last Name, First Name Middle Initial

League Signature
across picture

Address (city, State, Zip Code)

Home Phone Work/Emergency Phone

Association /League Home Jersey Number & Color - Away Jersey Number & Color -

LEAGUE CERTIFICATION OFFICIAL

League Signature Association Release

CERTIFIED WEIGHT CHEER CERTIFIED RECLASSIFIED
DATE OF BIRTH AGE AS OF 07/31 MEDICAL & DATE INSERT DATE SCHOLASTICS DATE

(JUNE
REPORT
CARD GPA)

TO THE BEST OF MY KNOWLEDGE AND BELIEF, | CERTIFY THAT THE INFORMATION ABOVE IS TRUE.
SIGNATURE AND DATE OF CERTIFYING OFFICIAL:

(P) PASS (P) PASS
REGULAR WEIGH MASTER’S | (F) FAIL POST WEIGH MASTER’S | (F) FAIL

SEASON CERTIFICATION (D) DNW SEASON CERTIFICATION (D) DNW
FOOTBALL P 9™ GAME
OR CHEER F CHEER INV.

JAMBOREE
ASSOCIATION MUST
COMPLETE ALL AREAS
HIGHLIGHTED IN YELLOW

15T GAME

2> GAME

LEAGUE COMPLETES ALL
AREAS HIGHLIGHTED IN BLUE

3R"P GAME

LEAGUE SPIRIT
4™ GAME CHAMPIONSHIP

REGIONAL
5™ GAME SEMI-FINALS

REGIONAL
6™ GAME SEMI-FINALS

REGIONAL
7™M GAME CHAMPIONSHIP

NATIONAL
8™ GAME CHAMPIONSHIP




