
 

WEST WAUWATOSA YOUTH FOOTBALL CLUB, INC.  
 P.O. Box 26681   
Wauwatosa, WI 53226   
                

 

 

     
 

CYCLONES   

 

J u s t  f o r  o u r  k i d s  

APPLICATION FOR PARTICIPATION: 2008 SEASON 
Please read carefully before completing. 
This application must be completed and returned with player’s proof of age (new players only) and payment prior to the player’s   
participation.  Players must (1) be less than 15 years of age, (2) in 5th through 8th 1 grade during the season, (3) meet league residency 
requirements, and (4) obtain a release from a medical doctor in the calendar year 2008.  Applications are accepted on a first come, first served 
basis and are not transferable.  Team size is limited.  A participation fee is required as listed: 
   
 Registration Fee Paid at February 11, 2008 meeting:   $200.00 per player 

                                           Refundable Volunteer Deposit:  $50.00 per player 
                                 
In addition, each family is required to volunteer for at least one function within the organization (i.e. coaching, fundraising, concession stand, 
equipment distribution, first aid, chain crew, press box duties, board of directors, etc.).  In order to promote volunteerism, a refundable $50 
volunteer fee is required.  The fees listed above include this volunteer fee. 
 
Please make your checks payable to WWYFCI (West Wauwatosa Youth Football Club, Inc.) 
If your player decides not to participate in the 2008 season, your payment will be refunded within thirty days of written notification as noted 
below2.  The tentative first practice is August 4, 2008. 
 
Equipment (helmet, pads, jerseys, pants, etc.) will be provided to the player prior to practicing and must be returned clean and in working 
order at the end of the season (late October 2008).  Lost or damaged equipment will be charged to the parents at replacement cost. 
 
Each player is required to obtain football shoes and agrees to abide by the rules and policies of the WWYFCI and the Wisconsin All American 
Youth Football League.  Additional details are available at www.TosaCyclones.com. 
 
Please print neatly or type. 
Player’s Name________________________________________________________________ D.O.B._________________________ 
 
School in Fall of 2008________________________________Grade in Fall 2008_________________________ Weight____________ 
             Estimated weight in Fall 2008 
Parent’s Name(s)______________________________________________     ______________________________________________ 
             Use this space only if player’s parents do not live together 
Mailing Address_______________________________________________    ______________________________________________ 
                                                                                                                              Use this space only if player’s parents do not live together 
City__________________________________Zip____________     City__________________________________Zip______________ 
          Use this space only if player’s parents do not live together   
Occupation(s)_________________________________________     Occupation(s)_________________________________________ 
                              Please complete for each parent                   Please complete for each parent 
Email Address_________________________________________     Email Address_________________________________________ 
                  Please complete for each parent only if email is checked regularly                           Please complete for each parent only if email is checked regularly 
Telephone Home______________Work___________________     Home________________________ Work___________________ 
 
My child participates in another sport that overlaps football:  NO     If yes, what_____________________________________________ 
 
Volunteer Opportunities:  Board of Directors     Coaching      Manager    Equipment Handout    Concessions    Other Game Day Position       
  Circle area of Interest 
 

Signatures 
Parent’s Signature________________________________________________________________________________Date__________ 
 
Parent’s Signature________________________________________________________________________________Date__________ 
 
Player’s Signature________________________________________________________________________________Date___________ 
1. Students entering 4th grade may qualify to play on the 5th grade team.   2.  The participation fee is refundable prior to your player receiving football equipment and only if 
another player comes off a waiting list for your player’s respective team. Volunteer fee would also be refunded at that time. 


