
Parchment Rocket/Flag Football Registration —2019 
Rocket Players must attend Parchment Schools 

 
Player’s Name:______________________________ 

 
Date of Birth:_______________________ 

Address:___________________________________ Preferred Phone Number:________________ 

__________________________________________ Grade for 2019/20:__________________ 

Player’s Preferred Name:____________________School:___________ 
List two preferred jersey numbers: ______   or  _______ 

Age:________  by Sept 1, 2019  players must be 8  
                                   for Rocket ~ must be 6 for Flag 

Parent/Guardian Names (father):___________________ Parent/Guardian Names (mother):_______________ 

E-mail:_________________________________________ 

Cell Phone Number:________________________________ 

E-mail:_____________________________________ 
 
Cell Phone Number:___________________________ 

 As a participant in Parchment Rocket/Flag Football, I understand that I am expected to adhere firmly to all established 
policies of my team, The Michigan High School Athletic Association, and the Kalamazoo Valley Rocket Football League.  Failure 
to do so may result in my removal from Parchment Rocket/Flag Football. 
 

Player’s Signature:__________________________________________________  Date:_________________ 

 I do hereby give my consent for the above named child to participate in the Parchment Rocket/Flag Football Program.   
I understand the possibility that serious injury may result from participation.  I assume all risks and hazards that are incidental to participation in the 
Rocket/Flag Football Program.  I further agree to release, absolve, indemnify and hold harmless the league, Parchment Rocket/Flag Football direc-
tors, teams, coaches, assistant coaches, sponsors, organizers, supervisors and volunteers of all legal responsibility for the injury or death of my 
child. 
 Furthermore, I agree to conduct myself as a parent, with the highest level of sportsmanship and to represent Parchment Rocket Football/
Flag during home and away events with dignity and respect.  If for any reason, I cannot uphold this conduct, my child may be removed from 
Parchment Rocket/Flag Football. 

 

Parent/Guardian Signature:____________________________________________  Date:_________________ 

The entry fees are: $60 for Flag Football  —    After July 20th fee is $80          ** NO REGISTRATIONS WILL BE 

         $75 for Rocket Football  —After July 20th fee is $95                        ACCEPTED after AUG 19th** 
Anyone NOT PAID by July 20th will pay the late fee!!!!!  No Exceptions  

 

Rocket players are responsible for supplying their own protective equipment including helmet, shoulder pads, pants and  
hip/thigh/knee pads and shoes.   

 

Registration due by July 20, 2019              Make checks payable to:  Parchment Rocket Football 

Mail  or drop off completed form, birth certificate and fee to: 
 

Parchment Rocket Football 
Attn: Dodi Leckie 

3820 Pinto  
Kalamazoo, MI  49004 

 

 

Rocket questions:  Jim Leckie  (269) 491-4921 
Flag questions:      Gary Jones (269) 743-8667 

Registration questions:  Dodi Leckie (269) 743-8073 
parchmentfootball.org  

parchmentrocket@yahoo.com 

Rocket practice Aug 12, 2019— Flag tbd Payment amount $__________ cash _____ check number________   

List any medical concerns: 
 

Check if interested in coaching or assisting the coach    __________   

Each participant must have this form completed, provide a copy of his/her birth certificate (if one is not already 

on file) and pay an entry fee.  Also, a parent and each athlete must have a signed concussion form. 
(printable concussion forms available on website) 

_____ initial here ~   I DO NOT grant Parchment Rocket Football the right to take photographs or videos of my child, to use and/or publish.  


