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Attached you will find a packet of important information which needs to be returned for every child in our program. You will drop of your packets at the In-Person Registration on:

Mon- Friday August 1st-August 15th, 6p-8p.
NO CHILD WILL BE ALLOWED TO PARTICIPATE WITHOUT ALL OF THE PAPERWORK IN BY THE FIRST DAY OF PRACTICE.  

____Upload a copy of your child’s report card for the year-end.  This must include the entire school year.  If you are unable to retrieve the year-end report car or your child receives a GPA below a C, a scholastic eligibility form signed by head coach, parent and child must be signed and progress report or first marking period report card submitted by Oct. 10, 2023. 
____Upload a current and CLEAR head & shoulders only picture of your child. (1-1/2” x 1-1/2”) ex: school photo

____*ALL PARTICIPANTS: UPLOAD and HAND IN AN ORIGINAL BIRTH CERTIFICATE (WITH RAISED SEAL) from the city or township your child was born in.  NO HOSPITAL BIRTH CERTIFICATES WILL BE ACCEPTED.  You can go to the municipal building in the city where he or she was born to obtain this for a fee.  This must be from the Bureau of Vital Statistics.  This will not be returned until our books are certified.  (All participants including returning must submit)

____Upload the 2023 Physical Form with a signature from your doctor stating that your child had a physical exam during 2023. You MUST use the Pop Warner physical form.  No other forms or notes will be accepted.  This form must be dated after 1/1/2023 and cannot reflect an exam that was done in 2022.  This form must have a stamp with the doctor’s name, address and phone number on it.  No participant will be allowed to practice without this form completed.  (Form is posted on www.ftpwnj.org under the ‘Registration forms’ tab)
____Complete and signed copy of the Player Contract Form. These must be agreed to and followed by the participant and parent/guardian.  (Form is posted on www.ftpwnj.org under the ‘Registration Forms’ tab)
____ Emergency Contact Form.  (See form attached)
      ____ Signed Web/Media Consent Form (See attached)

EMERGENCY CONTACT FORM

Franklin Township Warriors
CHILD’S NAME
____________________________________

DIVISION OF PLAY
___________________________________

CHEER
___________


FOOTBALL
_________

CHILD’S ADDRESS
____________________________________

NAME OF PARENTS OR GUARDIAN
______________________

HOME PHONE # __________________________
CELL PHONE # __________________________

EMERGENCY CONTACT NAME & NUMBER________________________________

________________________________________________________________________
DOES YOUR CHILD HAVE A MEDICAL CONDITION THAT WE SHOULD BE AWARE OF?  (If so, please explain in detail).

Which is the best way to contact you with important information regarding practice and games and with general information during the season? Please check one but provide both the email address and phone number.

 E-mail address ____________________________

Phone # __________________________________

  Parent/Guardian Contract
As the parent or guardian of the child (ren) listed, I consent to their participation in the Franklin Township Pop Warner Football/Cheerleader activities and we agree to the following: 
1. Hold FTPW and its organizers, officers, directors, board members, sponsors, supervisors, coaches, volunteers and players harmless for any claim arising from my child(ren)’s participation in any FTPW activity including any injury to myself, my child(ren) or any spectator accompanying me or my children at any FTPW activity. I further agree to limit any claims that I or my children may have to applicable insurance coverage. 
2. Cooperate with FTPW and its coaches and board members to ensure academic proficiency and productive/positive behaviors in school, which could consist of FTPW working with teachers and administrators to address behavioral or academic issues.
3. Return uniforms and equipment in a condition as received, except for normal wear. 

4. Provide an original birth certificate for my child (ren). 

5. Provide photo, proof of physical and final report card for my child (ren). 

6. Provide proof of residence if required. 

7. Demonstrate good sportsmanship values and conduct myself in a manner of good fellowship in support of the FTPW players and adult participants. I further agree to follow and abide by the Pop Warner Official Rules. I am aware that failure to do so will result in appropriate discipline in accordance with the Pop Warner Official Rules and that appropriate discipline may include suspension from the FTPW program depending upon the specific offense. 

8. Cooperate with FTPW officials in safety efforts to physically and emotionally protect players. Actively support FTPW fundraising activities, i.e.: candy, raffles, tag days and any other fundraising activities. Waive my right to a refund of all registration fees paid, if my child (ren) elect to leave the program.
9. I agree to allow my child (ren) to be photographed and/or videotaped individually or as part of a team during their participation in the FTPW program. I agree that the photographs or videos of my child (ren) may be used for FTPW program marketing purposes and sales to the general public without further approval from me and without compensation to me or my child (ren). 
Participant’s Name: (please print) ________________________________

Signature of Parent/Guardian: (sign) _______________________________Date: ____________
Parental/Guardian Web Site & Media Publication Consent Form

This parental consent form is to both inform and to request permission for your child’s photo/image and personally identifiable information to be published on our web site or in other media publications such as brochures, newspaper articles, videotaped events, etc.

As you are aware, there are potential dangers associated with the posting of personally identifiable information on a web site since global access to the Internet does not allow us to control who may access such information.  These dangers have always existed; however, we do want to celebrate your child and his/her work in our program.  The law requires that we ask for your permission to use information about your child.

Pursuant to law, we will not release any personally identifiable information without prior written consent from you as parent or guardian.  Personally identifiable information includes player/participants name, photo or image, or e-mail address. If you, as the parent or guardian, wish to rescind this agreement, you may do so at any time in writing by sending a letter to the president of our program, the President and such rescission will take effect upon receipt by the program.

Check one of the following choices:
____I/We GRANT permission for photo/image that include this child without any other personal identifiers to be published on the Warriors website.

____I/We GRANT permission for photo/image and name to be published on the Warriors website.

____I/We DO NOT GRANT permission for photo/image that include this child to be published on the Warriors website.

Check one of the following choices:
____I/We GRANT permission for photo/image that include this child without any other personal identifiers to be published in media publications such as brochures, newspaper articles, video, etc.

____I/We GRANT permission for photo/image and name to be published in media publications such as brochures, newspaper articles, video, etc.

____I/We DO NOT GRANT permission for photo/image that include this child to be published in media publications such as brochures, newspaper articles, video, etc.

Participant’s Name: (please print) _______________________________________

Signature of Parent/Guardian: (sign) _______________________________Date: ____________
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