King City Youth Football
2025 Registration Form



Child’s Name: ____________________________________ Age: _____ Birthday: ________
Height: ____ Weight: ____ Shirt Size: ____ Waist: ____ Head Circumference/Hat Size: ______ 
2025 Grade:_______ Street Address:___________________________________________
City:________________________ State:_______________ Zip Code:________________
Any Football Experience? (Contact or flag)       Y          N    
If so, where, which position(s), and how many years? _______________________________
______________________________________________________________________
______________________________________________________________________
Parent/Guardian Name: ______________________________ Phone Number: ___________
Street Address: __________________________________________________________
City: _____________________________ State: ____________ Zip Code: _____________
Email: _________________________________ 
Alternate Emergency Contact Name: ___________________________________________
Phone Number: _____________________ Relationship to athlete: ____________________


*Please submit $150.00 payment with registration packet, or email Blaine for payment options at kingcityyfb@gmail.com

