Eastern Region Team books for the post season
shall be setup in the following matter for the
2011 season:

1 Page: Will be the team roster.

2" Page: Will be the Head Coach ID Form
3" page: Head Coach’s certificate of Education Clinic dated within the last three years.

Football Books shall be in number order with Older/Lighter’s first.

Cheerleading Books shall be in Alphabetical order.

No participant shall be eligible without this proof and if proof cannot be provided said
participant will be removed from the roster for the remainder of the season. Teams
shall always carry this information with them to all events. Failure to provide any of
the above info shall result in said player to be deemed ineligible for the scheduled
game.

This way everything is seen without having to pull and replace all the contents.

Each participant is to have four (4) plastic sleeves for after the above info. Samples of
each sleeve follows:



Sleeve #1: (Front) The Official ID form (or the facsimile of the same)
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LEAGUE CERTIFICATION OFFICIAL

League Signature Association Release

CERTIFIED WEIGHT CHEER CERTIFIED RECLASSIFIED
DATE OF BIRTH AGE AS OF 7/ & DATE INSERT DATE SCHOLASTICS DATE

TO THE BEST OF MY KNOWLEDGE AND BELIEF, | CERTIFY THAT THE INFORMATION ABOVE IS TRUE.

SIGNATURE AND DATE OF CERTIFYING OFFICIAL:

WEIGH MASTER'S POST WEIGH MASTER'S
CERTIFICATION SEASON CERTIFICATION
9" GAME
CHEER INV.
PLAY OFFS
1T ROUND

10™ GAME
PLAY OFFS
2" ROUND

PLAY OFFS
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LEAGUE FB
CHAMPIONSHIP

LEAGUE SPIRIT
CHAMPIONSHIP




Sleeve #1: (Back) Original Birth Certificate, Region Stamped Birth Certificate or

acceptable alternate.
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Sleeve #2: (Front): The 2011 Physical Fitness & Medical History form Section I.
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Pop Warner Little Scholars, Inc. POP

WARNER

2011 PHYSICAL FITNESS & MEDICAL HISTORY FORM .
a *'

Special Note: This form must be dated after January 1, 2011 and then submitted to your LOCAL Fop Warner organization.

No other forms are acceptable unless Section II is modified or substituted ONLY to comply with local and/or state laws or
becanse of medical practitioner regulations (ie. the medical practice insists on its own form). In either case, Section I must still
be filled out entirely and attached to the modified il form. Section IT must be completed in ifs entirety ONLY by a
Licensed State Examiner (medical doctor, nurse practitioner, efc.)

Section I: FOR PARENT GUARDIAN COMPLETION ONLY
Lagal Name of Parficipant (mmst match birth certificate):

Last Frst Middle

Address; City: State: ___ Fip:
Telephone No:, Date of Birth: Male  Female
Name of Primary Medical I Company: Policy Number:

Membership Number: Name of Primary Insured:

Sport (check one): Cheer,

Dance. Tackle, Flag,

PARTICIPANT MEDICAL HISTORY

1. Are there any injuries requinng medical attention? Yes No
2 Are there any past surgenies or scheduled swgenes? Yes No
3. Is the participant currently under the care of 2 medical practifioner? Yes No
4. Is the participant Iy taking any medications? Yes No
5. Does the participant have any allergies (penicilling bee stings, ete)? Yes No |
6. Dioes the participant have asthma/ require the use of an inhaler? Yes No
7. Is the participant diabetic/require medication for diabetes? Yes HNo
8 Does the participant curently require medication? Yes No
9. Does/has the participant have'had seizures? Yes HNo
10 Does the participant wear glasses or contact lenses? Yes No
11. Dioes the participant wear a brace or other medical support device? Yes No —
12 Does the participant have any other physical limitations or medical conditions? Yes No

If you answered yes to any of the above questions, please provide the question number and an explanation in the following space:

I hereby certify that thiz information iz accurate to the best of my knowledge. I understand that this medical authorization
may be voided in the event of injury, illness or accident and my child may not be cleared for participation at such time.
Furthermore, I hereby acknowledge that it is my responsibility to inform my child’s coach or organization official in
writing if there iz any change in the medical condition of my child. I also understand that it’s my responsibility to obtain
written permizsion from my child’s physician on official medical stationary in order to seek permiszion for my child to
resume participation after any and all such injury, illness or accident.

Signature of Parent or Legal Guardian:

Print Name

Relationship to Participant,

Dated

3/1/2011




Sleeve #2: (Back): The 2011 Physical Fitness & Medical History form Section II.
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rPoP Pop Warner Little Scholars, Inc. POP

wARNER WARNER

‘ seraars 2011 PHYSICAL FITNESS & MEDICAL HISTORY FORM a
[ bl

Section IT: THIS SECTION IS TO BE COMPLETED ONLY BY A MEDICAT PROFESSIONAL

Name of Particinant:

{Please check the following if healthy or note otherwise): |
Height Weight Eves

Ears Mouth Mose & Throat 1
Fespuatory Cardiovascular Newrologzical I
Muckoskelatal Dermatological Blood Presaure |

I hereby certify that I am a licenzed state examiner and have examined the above named individual and understand that
he'she will be inveolved in participating in Pop Warner football, cheer or dance programs. I hereby swear and attest that
this individual is physically fit and I have found no medical reazon which would prevent this individual from safely
participating in Pop Warner activities for the 2011 seazon, I am therefore clearing this individual for athletic participation
without limitation,

Pleasze place medical professional stamp here or fill out the following:

Sigmed Diate:

Print Name

Pleaze indicate medical profession (M.D., DO BN, ete)

Complete this section or the medical professional s stamp may be placed below.

Address, City, State

Teleph: [Fax Number:

Section IT must be completed in its entirety ONLY by a Licensed State Examiner (medical doctor, nurse practiioner, etc. —
thizs may vary by state). N other forms are acceptable unless Section II i modified or substituted ONLY to comply with
lecal and’er state laws or because of medical practitioner regulations (ie. the medical practice insists on itz own form), In
either case, Section I must siill be filled out entirely and attached to the modified substituted form.

3/1/2011




Sleeve #3: (Front) 2011 Participant and Parental Consent Form.
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WARNER Pop Warner Little Scholars, Inc. WARNER
y é 2011 PARTICIPANT CONTRACT AND PARENTAL CONSENT FORM - ""‘; r

Special Note: This form must be dated after January 1, 2011 and is applicable ouly for the 2011 season,

This form must be submitted to your LOCAL Pop Warner organization prior to the athlete participating in Fop Warner. No other forms are
acceptable. Every Pop Warner Association must have a fully completed and sigmed original of this form prior to allowing the athlete to
participate.

Legal Name of Participant {must match birth certificate):

Grade Point Average:

(must mest Scholastic Fitness Bequirsment of 2.0

Mailing Address if different from abowve:

Alternative Form Participant;

%% or else fill out the Scholastic Eligibility Fomm or Home School Eligibility Form).

Name of Parent/Guardian

Feelationship to Athlete;

Address (if different from sbove]),

City,

State Zip

Tealeph Ho:

Email Address:

Emergency Contact Information (if the parent/zuardian can not be reached):

Proof of Age verified” Yes 1o
Birth Certificate Other (please explain)
Division of Play (circle one): Flaz / Tiny Mite
Weight at Time of Regiswation (Football Only):

Proof of Scholastic Fimess verified?  Yes o

HName Felationship to Athlate

Home Telephone No:, Call or work Mo,

Pop Warner Official Use Only:

Pegistration Mumber: Wimessed By

Paricipant Fees

Amount Paid §

Type of Transaction: ___ Cash __ Chek ___ Credit Card ___ Orther (please explain)

[ Mitey Mite / Jr.Pee Wee / PeaWee / Jr Midger / Midget /

UL

3/1/2011

Last First, Middle, Also known as

Address I
City, State Fip

Phons No:, Birth date Gender: _ Male _ Famale

Sport:  ____ Football _ Cheer __ Dance

School: Grade Level.




Sleeve #3: (Back) 2011 Parental/Guardian Permission and Waiver.
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2011 Parental'Guardian Permission and Waiver Participant Name:

1. FERMISSION TO PARTICIFATE: L the parent'zuandian of the sbove-named participant hersby ackmowledge that nry child is in pood genersl heslth and T give nry
pproval for my child to participate in any and all Pop Wamer nations], regional, leagme Conferenca, association and team/squad activities, inchding transporttion to snd.
from the activities by a licensed driver with proof of insurance.

1. INTENT TOINFORM: I acknowledge that Tam fully aware of the potentisl dangers of pamicipstion in any sport snd I filly understand that participation in football,
cheerlaading and'or dance may result in SERTOUS INJURTES, PARALYSIS PERMANANET DISABIUITY ANIWOR DEATH. Furthermore, I fully acknowdadzs
ame] imderstand that protactive equipment does not prevent a1l pamicipant injuries, and thersfore T do hersyy waive, relesse sbsolve, indenmify, and agree to hold hermiless.
the local, leszne snd resions] Pop Wamer orgsnizationz), Pop Wamner Licle Scholars, Inc, mliau} and sl organizers, spODEOTs, SUPETVisOs, partcipans, and persons
tans;ﬂungd:eahﬁemdpﬂn:mmmaniﬁ'omamlme. from amy dm.marlsmgmofm iy to noyour child whether the reslt of negligence or for amy other

3. EMERGENCY MEDICAL AUTHORIZATION: T hereby srant moy permmizsion for any and all emergency medical dents] mrestment and/'or Sret aid to be
administered to oy child' pericipant, inchading suthorizing any medcal meament fcilinyhospital to administer emerzancy mestment, for smy ilness injry/sccidens
resuliing from participation in any and all Pop Wamer activities.

4. EQUIFMENT RESPONSIBILITY: Iagree toassime fill responsibality for amy and =1l equipmentimiforms boanad to the sbove mamed participant and [ agree o
prougpily refiEn, upon Tequest, dnmdmmﬂednmmmadmﬂ:ea\:memdmmﬂmas good condiion as when received except for normal wear and
tear. IFT fail to adhers o this policy, T will be responsible for the replacemsnt cost of such equipment. T agres to fimmich an surtheatic certified copy of 3 birth cemificate of
the sbove-named paricipent to local Pop Wamer officials.

5 INSURANCE DISCLOSURE: I am sware that n1y local Pop Wamer organization cames group accident insurance which is considered secondary or expess for
medical parposes o amy mdal\s]ﬁmmlpess&sucmdm insmrance. Furthermore, Tagres to notify mmmgmvhadma:hmd]ma] Pop Wamer
rEanization of sy medical claim as a result of participation in Pop Wamer a5 soon as ressonably possible. T inderstand that any regisration fee paid does not constnme 3
direct premivm for insrsnce and that a dedactiblefs) may apply.

6. SCHOLASTIC VERIFICATTON: I herebyy supulate that aither nay child is scholastically St or that Thave conpleted the scholsstic digibility form or the Home
School Eligmbdity Form and will adbere to 2l rules and regulations thersin. Furthenmore, I herebry suthorize nry child's school to release school grades, report card results,
e anry and 3l other pertiment scholastic inframation o the local Pop Wamner organizasion in order to comply with Pop Wamne's scholsstic fimess requirements.

7. FINANCIAL RESPONSIBILITY: I hereby stipulate thet [ have been aduised by the local Pop Wamer Organization. of iy rights, if any, to a refimd in sccordance
with the local orgamizaton policies, and T have also been advisad of nry fimdraising obligstions fior the enfire season and agree to fully conply with those oblizations.

5 COADMUNICATION AND FROMOTIONAL CONSENT: A: a condition to nry child's participation. T herely conssnt to recave conmmmicaton: vis emal and
‘mail from Pop Wamer Litfle Scholars, Inc_ snd its parmers. Iimderstand that Pop Wamer Little Scholars does not sl its contact lists and comrmmications sent may
‘oontan program infomation as well a3 special offers and may be opted out of by following the insmuctons in the email or via writen request to the Pcup‘.lm\launnal
Office. Furthenmore. T herebry zrant s Pop Wamer the absolute right and permission to make reproduce, broadcast or otherwise nse pardcipant’s name and lkeness, amy
phosozraph, fibms, videos, recordings, trum@mmsumgsmHM'aﬁmu'Ms i commection with pericipation in Pop Wamer throwghout the wmiverse in
papetuity and in amy and all advertising and promotion materisls, in sy manner or media whatsoever for urposes of art, sdvertising, editorial, rade or promotion or any
wother purpose wharsoever. To the extent that smry benefit acomes or mey scome to Pop Wamer, T hereby snd forever waive amy inferest in or claim to such benefir and
miedgammpop“'mumdxmebhmmmmn;mgmdm

9. ADULT CODE OF CONDUCT: S1: n ordsr to uphold the goals of Pop Warner and ensure that all parricipants have the benefit of a safe and fim leaming
emiromnent all parents, guardians and other adnlts and attendees of Pop Wamer evenss, inchuding s not limited to practices, competitions, and banguets, nust bebave:
accordingly in 8 respectfil, courteous and sporsmsnlike manmer a1 all imes. S2: Any adult who is using alcohol, sobacco or nop-prescription dmgs and'or appears
inteedicated at 3 Pop Wamner even, and'or whe is flazrantly mde. attenmpts to intinyidate, verbally sbuse, heckles, tamts, ndioules, boos, throws objects and'or uses
wulgarity or profime bansusze Festores with an official, coach, volumteer, seaff memher, participant or other event atendee. rmst receive a verbal waming and'or be azked
‘o lesve 8 Pop Warner event. The memiber organization mey slso provide a written waming o the individies] regarding the mishehanior. The adult's children may skobe
remaoved from the event. Amy adult who conmits one of the shove stated ofenses a second time. will be banmed from amy and all Pop Warner evenss for a period of one
year from the date of the second offense, and thedr children may also be removed from the programs) for thet fime period. S3: Amy adalt who physically sssaults an.
«offidal, coach, volmeeer, staff member or participant or threatens zrave bodily hanm may be bammed from any and all Pop Wamer evenss for one year from the date of the
offenze. and theit children may also be removed from amy and a1l Pop Wamer programs for that same period of time. After the ban has expired, if the mdividis] comemie
mother offense of the adult code of condoct, the individusl will be penmanenty barmed from amy snd 2l Pop Wamer evens and the individnal’s children may also be
peanenently removed from amy and all Pop Wamer programs.

10. ADHERENCE TO POP WARNER RULES AND PROCEDURES: I herchy inderstand smd acknowdedze that 23 2 parent/suardisn of a Pop Wamer paricipsnt
it is nry responsibility so conwplby with all nues and regulations stpulated, adopted or recogmized by Pop Wames Litde Scholars Inc. or amy of it member organizations and
mderstand that sy non-conplisnce with sy and sll mles and regulstions mey be canse for discipline and'or dismiszsl of the participars, niysalf snd/or any spectators or
wother persons affilisted with the umdersisned and the shove named participant. I firther inderstand that the participant nust meet Pop Wamsr age and 'or welsht
Tequirements on their official certification date a: esmblished by Pop Warmer Linle Scholars, Inc. withows exception and that the decision of the Wigh Master is final. 1
‘agree to fizmizh an suthentic certfied copy of a birth camficate of the sbove-named participant to local Pop Wamer officials and imderstand that valid proof of age. 3
‘ourest vear's sismed medica] relesse participant conract and pareneal consent, and scholestc fimess forms nmst be presented by date of certfication in onder o
pamticipate firther in Pop Wamer actvites.

11. DISFUTE FEESOLUTION POLICY: Ihereby understand and ackmowledge that all civil disputes between Pop Warner and any and all affiliated parties
will be subject to binding arbitration in the locale of the Pop Warner Litfle Scholars, Inc. National Office in Lanshorne, PA in accordance with Pennsvivania
law under the suidelines and rules of the American Arbitration Association. I hereby agree that this binding arbitration shall be in lien of any litization by and
between myself, Pop Warner and any and all affiliated parties. Iako understand and agree that if T contest any decision or ruling of Pop Warner Litfle
‘Scholars, Inc. and seek other recourse, that I will reimburse Pop Warner for all legal fees and expenses it reasonably incurs.  If any portion of this form shall be
deemed menforceable or imvalid, the reminder shall remain in full force and effect.

RULES & REGULATIONS - By my signatare below, I hereby stipulate that I have read, fully understand and voluntarily agree to all of the sbove:

Signamre of ParentGuardisn Print Full Legal Name

Signamre of Partcipsnt Prin: Full Legsl Mams

Dats 3/1/20111
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Or the 2011 Scholastic Eligibility form, or Region approved school form

= 2011 Scholastic Eligibility Form.pdf - Adobe Acrob
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WARENER Pop Warner Little Scholars, Inc. WARNER
LITTLE SCHOLARS 586 Middletown Bivd. Suite C-100 - Langhome = PA = 19047 et
Phone: 215-752-2691- Fax: 215-752-2879
WWW popwarmer.com *

Pop Warner Little Scholars, Inc.
2011 Scholastic Eligibility Form

This form is to be completed by those participants in the Pop Warner program that have not met the National
Scholastic Requirement of 70 percent and/or 2.0 Grade Point Average (GPA) at the time of certification.

This form must be accompanied by a progressing progress report or report card to be eligible
for play after the October 21, 2011 deadline. That report must be dated between Sep. 21, 2011
and Oct 21, 2011.

If no progressing progress report or report card is given in this window then the player shall

be found ineligible for the rest of the year.

Please print and fill out completely

Name: Football / Spint (circle one)
Street:
Town ! City: State: Zip:

League Name:

Team [ Association:

Parent / Guardian: Phone:  ( )

As the above named participant has not met the Pop Warner Little Scholars (PWLS) scholastic requirement of
a minimum GPA of 2.0/70% or higher, we the undersigned, agree to the terms shown above as a condition to
being passed on the National roster.

Participant Signature: Date:
Parent / Guardian Signature: Date:
Head Coach Signature: Date:

Attach Original Progress Report — PWLS Use Only
September 21% through October 21%% Satisfactory Unsatisfactory Head Coach Initials

By signing below, | certify that the participant above is eligible to participate for the remainder of the 2011 season.

League Representative/lLeague Scholastic Cord. Signature: Date:

Scholastic Eligibility Guidelines:
1. The progress report must contain all classes taken except for Physical Education
For the progress report to be used for season eligibility, the participant must be progressing in at lease 31% of their classes

2.
3. The progress repeort must be an criginal, net a copy
4. The progress report must be on the Official School/Regional Progress Report Form. If the form is from the school, _

»

m




Or the 2011 Home School Form
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Pop Warner Little Scholars, Inc.
2011 Home School Form (HSF)

This form is to be completed by those participants in the Pop Warner program that are enrolled in home school.

This form must be accompanied by a progressing progress report or report card from an accredited governing body to be
eligible for play after the October 21, 2011 deadline. That report must be dated between Sep. 21, 2011 and Oct 21, 2011.

If the progress report or report card isn’t received within the dates noted above the player shall be found ineligible for the rest
of the season.

Please print and fill out completely

Name: Football / Spirit (circle one) |
Street: i
Town/City: State: Zip:
Phane: ( ) Grade for 2011-2012 (5™, 6™ etc.):

League Name:

Team/Association:

As the above named participant is enrolled in home school we, the undersigned, agree to the terms shown above
as a condition to being passed on the National roster.

Participants Signature: Date:
Parent/Guardian Signature: Date:
Head Coach Signature: Date:

Attach Original Progress Report - PWLS Use Only -

September 21% though October 215 Satisfactory Unsatisfactory Head Coach Initials
By signing below, | certify that is eligible to participate for the remainder of the 2011 season.
League Representative/League Scholastic Cord. Signature: Date:

Guidelines
1. This form must be completed in full and all signatures must be obtained
2. Ome acceptable orginal progress report must be turned in during the time frame specified abowe and in participant’s book prior to game day certification i




SCHOLASTICS: If a child USED a 2011 Scholastic Eligibility Form for the 2011 season
they must have a progress report or report card to be eligible for Regional Play. THAT
REPORT MUST BE DATED BETWEEN SEPTEMBER 15TH 2011 AND OCTOBER 15TH 2011.
IF NO PASSING PROGRESS REPORT OR REPORT CARD DATED BETWEEN THOSE DATES
IS GIVEN BY THE FIRST WEIGH-IN OR COMPETITON FOR THAT TEAM. THAT PLAYER
WILL BE INELIGIBLE FOR THE REST OF THE SEASON.

INJURY PROCEDURES If any participant is injured during the game or competition and
then removed by Emergency personnel or any Licensed State Examiner; (i.e. Medical
Doctor, Registered Physician Assistant, Registered Nurse Practitioner, etc.), said
participant must have a medical release to return to participate with the team. In
addition, if the absentee form has the participant listed as injured in a prior week the
participant must also provide a medical release before being allowed to continue to
play with the team.

S1-PARENTAL CONSENT

The National Participant Contract and Parental Waiver form needs

to be completed by either parent or the legal guardian, stating that the child
has his or her permission to play, cheer or dance. .

S$2-MEDICAL EXAMINATION

A signed statement from any Licensed State Examiner dated after January 1st of the
current year; (i.e. Medical Doctor, Registered Physician Assistant, Registered Nurse
Practitioner, etc.) that the candidate is physically fit and there are no observable
conditions which would contra-indicate him playing football or her cheer/dance. Note:
If regular school medical examination was performed after January 1 of the current
year, and the results are releasable to parents, a copy of such a report may be used in
lieu of a new examination. SPECIAL NOTE: A person with a loss of limb may participate
provided that the individual has a signed statement of approval from an examining
physician and that the use of the artificial limb is no more dangerous to players than the
corresponding human limb, and does not place an opponent at a disadvantage.



S$3-PROOF OF AGE

**this is different than the Regular season requirement in the Rule Book.

Each participant shall provide their original Birth Certificate and a certified copy of the
same and it will be verified at the team’s first book check for the post season. After the
initial check the originals will be returned for the remainder of the post season.
Passports and Military ID cards are also acceptable. Certified wallet-size certificates
issued by a state or commonwealth are acceptable. Any other alleged “proof of birth
date,” including photo copies of “originals,” are to be accepted only upon the
willingness of the team administration to have its schedule forfeited should fraudulent
application later be determined.

S4-SCHOLASTIC FITNESS

Proof of satisfactory progress in school is required. A 2.0/70% or the equivalent
shall be the minimum grade point average acceptable to participate. In cases of
doubt, conflict of opinion, or if a valid report card is not submitted, the
nationally published scholastic eligibility form shall be used and deemed final.
NOTE: This rule as it relates to scholastic grades may not be made more
stringent by any team, association, or league, as other rules may be. No local
team/squad may be allowed to participate in Regional/National sponsored
championships or bowl games if it has not met the nationally published
scholastic requirements.



