
 

 
 

2009 MEMBERSHIP APPLICATION 
Windham Youth Football and Cheerleading Inc. 

PO Box 1062 
Willimantic, Ct. 06226 

Now you can also register online and pay by credit card by visiting our web site. 
www.windhamyfc.org 

FEE: $50.00 if paid before June 30th, family maximum before June 30th  is $150.00. 
Fee July 1st and later is $65.00, family maximum fee of $165.00. Open to boys and 

girls age 6 by December 31 and cannot have achieved age 15 by December 31. Must 
be in 8th grade or lower. Maximum weight for football players is 180 pounds. 

Please print legibly 
 
Child #1 Name:______________________________ Football _____Cheerleading ____ 
Date of birth __/___/___   Grade ___    School Name ____________________________ 
Has this child played for WYFC previously? Yes___ No___ Team name______________ 
Child #2 Name:______________________________ Football _____Cheerleading ____ 
Date of birth __/___/___   Grade ___    School Name ____________________________ 
Has this child played for WYFC previously? Yes___ No___ Team name____________ 
Child #3 Name:______________________________ Football _____Cheerleading ____ 
Date of birth __/___/___   Grade ___    School Name ____________________________ 
Has this child played for WYFC previously? Yes___ No___ If yes, team name_________ 
Child #4 Name:______________________________ Football _____Cheerleading ____ 
Date of birth __/___/___   Grade ___    School Name ____________________________ 
Has this child played for WYFC previously? Yes___ No___ Team name_____________ 

Note: Players are not guaranteed team placement. 
 
Parent or Guardian Name_________________________________________________ 
Address:________________________________________________________________  
City, St., Zip   ____ _______________________________________________________ 
Telephone: Home  ___ ____________________Cell_____________________________  
Email address;  ___________________________@_____________________________ 
 
Do all children reside at this address? _____If no please provide children’s address 
Address:_______________________________________  
City, St., Zip   ____ ________________________________________  



 
NOTES: 

1. You will need to verify all Birth date(s) by showing a league official a copy of your birth 
certificate(s). VERIFIED BY:__________________Date:__/___/___ 

2. Signed Southern New England Youth Football Conference ( SNEYFC) Physicians and Parent 
consent form.  

    VERIFIED BY:__________________Date:__/____/__ 
Parent/Guardian: 
I understand that by registering my child with this league, that I am responsible for the total value of his/her 
equipment. The football player’s equipment is valued at $450 and the cheerleader’s equipment is valued at 
$150. In the event that I do not return all of the issued equipment, I will be financially responsible to the 
Windham Youth Football and Cheerleading Inc. (WYFC) for the replacement costs of any and all pieces of 
equipment not returned. 
I give my child permission to participate in the WYFC League, and any and all activities during the current 
season. I assume all risks and hazards incidental to such participation, including transportation to and from 
the activities, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the local 
WYFC, the organizers, supervisors, and persons transporting my child for any claims arising out of injury 
to my child, except in the amount covered by accident or liability insurance. 
 
_____________________________________________  Date:_____________________ 
Parent or Guardian Signature 
 

MUST BE SIGNED WITH A LEAGUE OFFICIAL PRESENT! 
Registration Dates at Third Thursday’s May/July in Willimantic 

Third Thursday, May 21, or July 16, 2009 Visit our website  
www.WindhamYFC.org

. Visit us at our website: www.windhamyfc.org for more information 
 
Payment $50.00 x  _______=   _$_______maximum $150.00 if paid by 
6/30/08. 
Payment $65.00 x  _______=   _$_______maximum $165.00 if paid 7/1/09 
to August 16 

If your child withdraws from our program before August 1, you will be 
eligible for a $30.00 refund 

 
Call David Walencewicz at (860) 208-3906 or Tracy Lambert at (860) 450-
0044. If you have any questions about completing the application. 
 
 
 
WYFC Section. 
Full name of WYFC member accepting this application _______________________ 
Date received.__________ 
Date Registrar received application ________________ 
SNEYFC consent form  Yes ____ No ____ 
Birth Certificate verified  Yes ____ No___ 
Amount of money received $__________     Cash____ Check #________ 

http://www.windhamyfc.org/
http://www.windhamyfc.org/
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