2026 TSMYFA Youth Track Registration

School: DOB:

(Must attend this school or be homeschooled, living in district.) Age (as of 9/1 /25):
Grade (1st-6th only): Gender:
Last Name of Participant: First Name:
Home Address:
Parent/Guardian's Full Name: Phone Number:
Alternate Contact's Name: Phone Number:
Insurance Provider: Policy Number:

(For emergencies only. Insurance NOT provided by TSMYFA.)

Physician: Physician Phone:
Shirt Size: YS YM YL YXL
(Circle One) AS AM AL AXL
Short Size: YS YM YL YXL
(Circle One) AS AM AL AXL

Any known allergies or medical issues your coaches needs to be aware of?

(*Please talk with your coaches to make sure they are aware of any medical issues. This does not take the
place of you monitoring your child during activities.)

Please list your child’s PREFERRED events. This is NOT a guarantee of events, but we will try. Priority will be
given to medal winners from last year.

Top Field Events: 1. (top choice) Top Running Events: 1.
2, 2.
3 3.

Are you interested in the 4x100 relay? YES or NO (circle one) Are you interested in the 4x200 relay? YES or NO

Is the parent interested in helping? YES or NO
If yes, in what event(s)?

Proposed Schedule:
March 21 - Santa Anna April 11 - Santa Anna
March 28 - Rising Star April 18 - Zephyr

Registration forms due: Registration fee:




th Tra

RELEASE CONSENT AND PARTICIPATION AGREEMENT

PLEASE READ CAREFULLY BEFORE SIGNING

I, the parent (or legal guardian) of the above name child, do herby give my approval for his/her
participation in any and all Texas Six-Man Youth Football Association activities during the current track
season. I do hereby waive, release, absolve, indemnify and agree to hold harmless the Association, Board
Members, Coaches, the organizers, sponsors, supervisors, participants and any person connected to the
Texas Six-Man Youth Football Association. I understand that I am responsible for any medical bills that
may incur due to participating. TSMYFA does not carry medical insurance on participants.

To Whom It May Concern: This is to certify if either parent (or legal guardian ), of the named child, is
NOT present at any Texas Six-Man Youth Football Association track activity (be practice, official league
play or other activity) and he/she is hurt as result of accident, injury, or illness, I, the parent (or legal
guardian) hereby grant permission to the adult manager, coach, or sponsor of the team to obtain medical
care from any licensed physician, hospital, or medical clinic for the player named herein at such time as
either parent or legal guardian cannot be contacted in person or by telephone. This authorization shall
include all practice league activities, including the period required to travel to and from those activities,
and we do hereby waive, release, absolve, indemnify and agree to hold harmless the Texas Six-Man
Youth Football Association.

I, the parent (or legal guardian) of the above mentioned child, understand the main philosophy of the
Texas Six-Man Youth Football Association is to teach good sportsmanship. By registering my child to
participate in the Texas Six-Man Youth Football Association, I agree to exhibit good sportsmanship and
abide by all the rulings of the official in charge at any Texas Six-Man Youth Football Association activity.

PRINTED NAME:

RELATIONSHIP TO CHILD:

SIGNATURE: DATE:




