
2022 Player Registration & Release Form Batesville Kiwanis PioneerYouth Football
Player Information

Name: ________________________________________

Birth Date: ______________  Male

Name as you wish printed in a program

______________________________________________

Name: ______________________________________ Relationship: ________________________

Mailing Address: _____________________________ City / State / Zip _____________________

Primary Telephone Number: (______)  ____ - __________ Secondary (______)  ____ - __________

Primary email _________________________________________________________________________
Secondary Parent/Guardian Information

Name: ______________________________________ Relationship: ________________________

Primary Telephone Number: (______)  ____ - __________ Secondary (______)  ____ - __________

Primary email _________________________________________________________________________
Medical Information

Doctor: _________________________________ Telephone No. (______)  ____ - __________

Do you have medical coverage   YES  /  NO Insurance Company: ________________________
Release Consent and Participation Agreement - Please Read Carefully Before Signing
Kiwanis Does Not Provide Insurance

I, the parent (or legal guardian) of the above named participant, do hereby give my approval for his/her participation in any and all
Youth Football activities during the current season.  I do hereby waive, release, absolve, indemnify and agree to hold harmless the
Kiwanis Club of Batesville, Arkansas (as the sponsor of the Batesville Kiwanis Pioneer Youth Football), coaches, sponsors,
supervisors, participants and any person connected to this program.

At the end of the season, I, the parent (or legal guardian) of the above named participant, do hereby agree to return in good
condition the helmet, shoulder pads and other equipment issued to my child or be liable for the replacement cost.  Should the
equipment issued to my child not be returned to the League, I understand that future participation with the Association may be denied
and that legal action may also be taken to recover the replacement cost of said equipment.

Should I/we, the parent(s) (or legal guardian(s)) of the above named participant not be present at any Batesville Kiwanis Pioneer
Youth Football activity (be it practice, official league play or other activity) and the participant is hurt as a result of accident, injury, or
illness, I/we, the parent(s) (or legal guardian(s)) hereby grant permission to the coach or adult manager of the team to obtain medical
care from any licensed physician, hospital or medical clinic.

I/we, the parent(s) (or legal guardian(s)) of the above named participant, agree to abide by the CODE OF CONDUCT of the
Batesville Kiwanis Pioneer Youth Football and understand that by not doing so may result in the immediate loss of further
participation in any way by the participant.  By registering the participant, I/we, the parent(s) (or legal guardian(s)), understand that
the philosophy of this organization is to teach the fundamentals of football and teach good sportsmanship.

PRINTED NAME: ______________________________ RELATIONSHIP TO PARTICIPANT: _________________

SIGNATURE: __________________________________ DATE: ________________________________________

Primary Parent/Guardian Information This person is the main person to contact by the Coach.

Official Use Only Make checks payable to Batesville Kiwanis
 1 child - $75.00  Check # ___________________ Amt. Paid ________________

 2 children - $105.00  Cash _____________________

 3 children - $140.00  Financial Assistance Requested – Sheet Attached
Equipment Credits $5.00 Helmet   $5.00 Shoulder Pads (max credit $10.00 per child) ________________________

2022 School Grade  3rd  4th  5th  6th

Batesville Schools
 Eagle Mt  S Rock  West  Jr High
Private/Home School
(Priv/Home must live in Batesville School District)

___________________________________________
Copy of Birth Certificate  Yes  No
If you played last year, we will have your certificate on file.



Batesville Kiwanis Pioneer Youth Football
CODE OF CONDUCT

2022

The purpose of the Code is to have a uniform set of expectations that can be conveyed to all men, women and children
who desire to be a part of the Batesville Kiwanis Pioneer Youth Football.

Parents shall:
• Understand that the coach is the coach, not you. Your role is to be supportive of both the player and coach.
• Not criticize players or coaches in front of spectators or other participants, but reserve constructive criticism for

later, in private.
• Accept decisions of the game officials as being fair and called to the best ability of the officials.
• Not criticize an opposing team, its players, coaches or fans by word of mouth or by gesture.
• Not incite unsportsmanlike conduct or use abusive or profane language and/or gestures at any time.
• Parents are not allowed on the field during regular play, unless as an approved coach (Four field coaches per team)

Players shall:
• Be respectful by word and action to coaches, officials and opponents.
• Display good sportsmanship in practice and games.  No after play, tackle or end zone demonstrations.
• Be a team player in practice and games.

Coaches
• Any coach will be of good moral character and shall in no way use profane language or alcohol during practices or

games they are participating in.
• A coach may critique a child's performance in a positive way, but they may never degrade a child personally.
• A coach will not show disrespect to a parent of a participating child, even if a parent has been disrespectful to the

coach (parents - see above).
• A coach will not be disrespectful to any official.  Mistakes will be made - deal with it.
• A coach cannot openly criticize another coach of the association. If there is a conflict, the coach harboring the conflict

must contact the League officials to resolve the issue.
• A coach may not contact a player from any team other than his own from a previous season. Contacting any player

from another team prior to being selected as a coach will eliminate a person's eligibility of becoming a coach.
Contacting any player from another team after being selected as a head coach will result in removal as a coach and
expulsion from the league.

• Coaches must follow the practice plan as set by their local association.
• Not smoke and/or use smokeless tobacco on any field or in any facility.
• Abstain from the possession and drinking of alcoholic beverages and the possession or use of any illegal substance.

The purpose of this organization is to teach fundamentals and skills.  It is not about your ego as a coach or your child as a
star.  We are building positive young lives and developing the love of the game and learning the benefits of working as a
team.  Our intent is to provide the player tools necessary for 7th grade football programs.

I/We agree to abide by the Batesville Kiwanis Pioneer Youth Football Code of Conduct.  I understand that should I/we
violate this code, I/we will be asked to leave the event.  If the violations are serious, I/we may be suspended or expelled
from the organization.

_________________________ _________________________ Date: ____________________
Player (print name) Parent/Guardian (signature)

"The impact you have on the children is great and lasting, more than you'll ever know. You may never know, so make it positive."
~  John Madden



Batesville Kiwanis Pioneer Youth Football
GRANT REQUEST AND INSTALLMENT PAYMENTS

2022

The cost to participate is $75.00. We expect full or half payment at time of registration.  However, we
are willing to work with you should need to arrange a payment schedule.

We do have a GRANT PROGRAM available.  However, do not automatically assume that you will
receive the grant simply by applying, because we do not know how many will apply or the amount of
funds will be raised for the assistance program. We will work with you, but you must understand that
funds are limited. This is why we offer an installment program (see below). We do not want a child to
not get to participate because of financial distress.

GRANT REQUEST

 FULL ($75.00) GRANT   I am unable to pay the fee – state reason below.

 HALF ($35.00) GRANT I can pay half the fee, but I am unable to pay the full amount – state reason below.


PAY BY INSTALLMENT PLAN

I can pay $35.00 now – bill me for the remaining $40.00

 I can pay later, please bill me for the $75.00.

 Other arrangements – Please state: _____________________________________________________

State the reason(s) for requesting the grant: __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Household income: ___________________

This information will be kept in strict confidence.  It will not be given to anyone.

___________________________ _________________________________
Child (print name) Parents/Guardians (print name)

Date: ______________________ _________________________________
Parents/Guardians (signature)


