
SOUTHAMPTON KNIGHTS FOOTBALL REGISTRATION FORM 
      P.O. Box 1487 Southampton, PA 18966  •  www.southamptonknights.com  •  267-632-0147 

 

Player’s First Name:    _________________________________________      Player’s Last Name: _________________________________________ 

Player’s Address:        ______________________________________________________________________________________________________ 

Player’s City:               __________________________________________________________________ State: _______   Zip: __________________ 

Player’s Home Phone: ___________________    Player’s E-Mail Address: ____________________________________________________________ 

Player’s Birth Date:      ___________________    Player’s Current Age:  ___________   Player’s Current Weight (approx.):  _____________________ 

Did the player play for the Knights last season (circle one)?    YES  /  NO      If yes, which Knights team did the player play for?  __________________ 

If yes, does the player wish to keep the same jersey number (circle one)?    YES  /  NO     If no, what jersey number would the player like?  _________ 

Did the player play for another team/league last season (circle one)?    YES  /  NO       

If yes, what team/league did the player play for last season? _______________________________________________________________________ 

Does the player have any mental or physical condition that might require special attention at practice or during games (circle one)?    YES  /  NO       

If yes, please explain: ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Does the player have any allergies (circle one)?    YES  /  NO       

If yes, please provide details: ________________________________________________________________________________________________ 

Parent/Guardian Information 

Name:            ___________________________________________________________   Relationship: _____________________________________ 

Home Phone: __________________________    E-Mail Address: ___________________________________________________________________ 

Cell Phone:     __________________________   I would like to be contacted regarding sponsorships (circle one):    YES  /  NO 

I would like to be a volunteer this season (circle one):    YES  /  NO   If yes, describe:  ___________________________________________________ 

Second Parent/Guardian Information 

Name:            ___________________________________________________________   Relationship: _____________________________________ 

Home Phone: __________________________    E-Mail Address: ___________________________________________________________________ 

Cell Phone:     __________________________   I would like to be contacted regarding sponsorships (circle one):    YES  /  NO 

I would like to be a volunteer this season (circle one):    YES  /  NO   If yes, describe:  ___________________________________________________ 

RELEASE OF ALL CLAIMS 
In consideration of permission granted my child or ward by Southampton Knights Football to participate in the sport of football during the 2008 calendar year. I hereby 
release and discharge Southampton Knights Football of Southampton, County of Bucks, State of Pennsylvania, its agents, coaches, sponsors, assistant leaders and 
officers from any and all claims, demands, actions, judgments and executions which the under signed ever had, or now has, or may have, or claim to have, against 
Southampton Knights Football, its successors or assigns for all personal injuries, arising out of, the above described sports activities and related transportation.  
VIDEO/PHOTOGRAPH RELEASE  
I grant Southampton Knights Football permission to use any video or photographic images of my child for advertising, promotions or display.  
FUNDRAISER
I agree to participate in the annual Southampton Knights Football fundraiser. Failure to meet the obligations of fundraiser participation may affect the player's eligibility to 
participate in games. Issues with fundraiser participation will be reviewed and handled by the Southampton Knights Football Executive Board on a case by case basis. 
REFUND POLICY 
I understand that Southampton Knights Football has a no refund policy unless otherwise stated on the registration form. Requests for refunds must be submitted in 
writing to the Southampton Knights Football Executive Board for approval. 
INSURANCE 
All players are required to be covered by a personal or family medical plan including hospitalization BEFORE they participate in the program. I certify that the 
person being registered is covered by such plan.  
PARENTS/GUARDIANS PERMISSION – Emergency Medical Care 
I, the undersigned (legal guardian), do hereby grant permission to any licensed physician to perform or provide necessary emergency medical care or aid to my child, in 
connection with playing the sport of football.  

Parent/Guardian Signature: ________________________________________________________________        Date:  ________________________ 

OFFICIAL USE ONLY BELOW THIS LINE 

Registration Paid (circle one):  YES / NO    Paid by (circle one):   CASH / CHECK / MONEY ORDER / CREDIT CARD   Assigned Team: _______ 



 
 

SOUTHAMPTON KNIGHTS FOOTBALL 

2008 Registration Fees 
Tackle Football 

“Super Early Bird” discount (Feb. 1 – Feb. 29)
1 Player Registered $ 115.00 ($25 savings) 
2 Players Registered $ 210.00 ($40 savings) 
3 Players Registered $ 280.00 ($50 savings) 

“Early Bird” discount (Mar. 1 – Mar. 30)
1 Player Registered $ 130.00 ($10 savings) 
2 Players Registered $ 230.00 ($20 savings) 
3 Players Registered $ 300.00 ($30 savings) 

Regular Registration Fee (Apr. 1 – Aug. 1)
1 Player Registered $ 140.00 
2 Players Registered $ 250.00 
3 Players Registered $ 330.00 
Late Registration Fee (Aug. 2 – Aug. 22)

1 Player Registered $ 160.00 
2 Players Registered $ 290.00 
3 Players Registered $ 370.00 

Flag Football 
“Super Early Bird” discount (Feb. 1 – Feb. 29)
All Players Registered $ 75.00 ($10 savings) 

“Early Bird” discount (Mar. 1 – Mar. 30)
All Players Registered $ 80.00 ($5 savings) 

Regular Registration Fee (Apr. 1 – Aug. 15)
All Players Registered $ 85.00 

Late Registration Fee (Aug. 16 – Aug. 31)
All Players Registered $ 100.00 

 

2008 Fundraiser – Raffle Tickets 

Tackle Football
1st Player responsible for $75.00 worth of tickets 
2nd Player responsible for $50.00 worth of tickets 

Flag Football
All Players responsible for $50.00 worth of tickets 

 
MAXIMUM FUNDRAISER COMMITMENT - $125.00 per family 

 
* Raffle tickets will be picked up and paid for at equipment pick-up in July 


