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PARTICIPANT APPLICATION/CONTRACT 

S E CT I O N  I :  P L A YE R  I N F O R M AT I O N  | TO BE COMPLETED BY CHAPTER OFFICIALS  

FIRST NAME                                MIDDLE NAME                                          LAST NAME                                                           AGE AS OF JULY 31 DOB 

ADDRESS CITY                                               ZIP CODE 

EMERGENCY CONTACT PRIMARY CONTACT NUMBER SECONDARY CONTACT NUMBER EMAIL ADDRESS 

 

C H A P T E R  U S E  O N L Y -  D O  N O T  E N T E R  I N F O R M A T I O N  B E T W E E N  T H E S E  L I N E S  

DIVISION ASSIGNMENT: ___________________    

C H A P T E R  U S E  O N L Y -  D O  N O T  E N T E R  I N F O R M A T I O N  B E T W E E N  T H E S E  L I N E S  

 

S E CT I O N  I I :  D I S CL O SU R E  AN D  C O N S E N T  | TO BE COMPLETED BY CANDIDATE PARENTS/GUARDIANS 

P A R E N T  C O N S E N T  
I/We the parents/guardians of the above-named candidate hereby give my/our approval to his participation in any and all 
SCEYFL-AAU activities during the current season. I/We assume all risks and hazards incidental to such participation, 
including transportation to and from such activities. I/We do hereby waive, release, absolve, indemnify, and agree to hold 
harmless the team, chapter, and the SCEYFL-AAU, including sponsors and other related participants, for any injury to 
my/our child. SCEYFL-AAU has advertising, modeling and photo copyrights. 

E Q U I P M E N T  R E S P O N S I B I L I T Y  
I/We as parent/guardian of said candidate do hereby assume full and complete responsibility for the proper care and 
maintenance of all equipment loaned to candidate. I understand all equipment is to be used for SCEYFL-AAU activities only 
and that all equipment remains the legal property of the chapter. I/We agree to reimburse the chapter for any and all 
equipment loaned to my child, which is lost, damaged or stolen; with the payment due when equipment is requested, or 
immediately upon the withdrawal of said candidate.                                                 

R U L E S  A N D  R E G U L A T I O N S  
I/We as parent/guardian of said candidate understand it is the responsibility of the parent/guardian, candidate, team and 
chapter to comply with any and all rules and regulations of SCEYFL-AAU. Any noncompliance with rules and regulations 
shall be cause for dismissal or suspension from all future SCEYFL-AAU sanctioned events.                                                                                                                        

PARENT/GUARDIAN 
 

PARENT/GUARDIAN SIGNATURE 
 

DATE 
 

              Printed Name Signature Date 

RELATIONSHIP TO MINOR:     FATHER             MOTHER          LEGAL GUARDIAN   
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PARENT/SPECTATOR CODE OF CONDUCT  
 

In an effort to maintain the integrity of this program, which is based on teamwork, discipline, respect, commitment and good 

sportsmanship, the following are to be observed and obeyed by all.  One of the goals of the Southern California AAU (SCEYFL) 

program is to provide a safe and fun learning environment for the youth of our community.  We strive to create an opportunity for our 

kids to work together as a team toward common goals.  We emphasize sportsmanship, teamwork, and respect for authority figures 

(officials and coaches), players and other spectators.  SCEYFL will not tolerate verbal or physical abuse of its volunteer coaches, game 

officials or players from any parent, player or spectator.  Parents and spectators, just as players and coaches, are expected to abide by 

the Code of Conduct described here at all SCEYFL events.  While most of the adults and children in the program will abide by this code 

without being instructed, it is being published to protect the children, the integrity of our program and to emphasize the values of the 

SCEYFL. 
 

As a parent or spectator, I will: 

• Support the coaches, players and/or cheerleaders and help teach the value of commitment to the team, sportsmanship, 

ethical conduct and fair play; 

• Support my child’s team and help my child and SCEYFL make athletic contests a positive and educational experience; 

• Direct constructive criticism of my child’s team's program to the head coach and/or SCEYFL Board members at an appropriate 

time.  I will work towards a positive result for all concerned; 

• Accept decisions of the game officials (including coaches) on the field as being fair and called to the best ability of said 

officials.  The officials are in charge of all games and their decisions are final; 

• Exhibit exemplary sportsmanship at all times; 

• Emphasize to my child that good athletes strive to be good students; 

• Strive to make every football activity serve as a training ground for life; 

• Abstain from being under the influence of or in possession of alcoholic beverages and the possession or use of any illegal 

substance on both game and practice fields; 

• Stay behind the designated spectator line during a game; 

• Be responsible for the actions and conduct of any guests that I bring to any SCEYFL event. 

As a parent or spectator, I will not: 

• Interfere/interrupt the coaching staff during the games or practices; 

• Criticize officials or coaches, direct abuse or profane language toward them or otherwise subvert their authority; 

• Criticize an opposing team, its players, coaches or spectators by word of mouth, by gesture or by deliberately inciting 

unsportsmanlike behavior 

• In any way, at any SCEYFL game or practice or any SCEYFL event, conduct myself in a manner which fails to demonstrate 

good sportsmanship and compliance with the spirit of this Code of Conduct. 

Consequences of Behavior 

• At any SCEYFL event, practice or competition, any adult who verbally abuses, attempts to intimidate, is flagrantly rude to, or 

does not control his/her language or actions with a player, official, coach, spectator, will be asked to leave the event by a 

SCEYFL Board member.  If the spectator fails to leave upon request, law enforcement authorities may be called to remove the 

spectator. 

• Any adult that conducts himself or herself in a manner not consistent with the spirit of this Code of Conduct may be banned 

from SCEYFL events for the remainder of the season and any future season. 

• Any adult who physically assaults an official, coach, SCEYFL Board member, player, participant or another spectator will be 

banned from the SCEYFL.  After one year, the parent may apply for reinstatement.  SCEYFL may, at its discretion, lift the 

ban.  The term physical assault includes, but is not limited to:  hitting, slapping, pushing, spitting, kicking or striking in any 

way with any part of the body or any physical implement. 

 

PARENT/GUARDIAN 
 

PARENT/GUARDIAN SIGNATURE 
 

DATE 
 

              Printed Name Signature Date 
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S E C T I O N  I :  C H A P T E R  I N F O R M A T I O N  | TO BE COMPLETED BY CHAPTER OFFICIALS  
 

CHAPTER ___________________________________________         TEAM CITY _________________________________________ 

 

DIVISION:            6U 8U 10U 12U 13U 14U CHEERLEADING 

 
S E C T I O N  I I :  P L A Y E R  I N F O R M A T I O N  | TO BE COMPLETED BY CANDIDATE PLAYER & PARENTS 

 
FIRST NAME                                MIDDLE NAME                                          LAST NAME                                              AGE OF JULY 31 

NAME ON POLICY PRIMARY MEDICAL INSURANCE COMPANY POLICY NUMBER 

 

S E C T I O N  I I I :  P A R T I C I P A N T  M E D I C A L  H I S T O R Y  |  TO BE COMPLETED BY CANDIDATE PLAYER & PARENTS

1. Are there any injuries requiring medical attention?  Yes 

 No 

7. Is the participant diabetic/require medication for diabetes?    Yes 

 No 

2. Are there any past surgeries or scheduled surgeries?  Yes 

 No 

8. Does the participant currently require medication?  Yes 

 No 

3. Is the participant currently under medical care?     Yes 

 No 

9. Does/has the participant have/had seizures?     Yes 

 No 

4. Is the participant currently taking any medications?  Yes 

 No 

10. Does the participant wear glasses or contact lenses?  Yes 

 No 

5. Does the participant have any allergies?       Yes 

 No 

11. Does the participant wear a brace or medical device?    Yes 

 No 

6. Does the participant have asthma?      Yes 

 No 

12. Does the participant have physical limitations/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 this information is 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  is any 

change in the medical condition of my child. I also understand that is my responsibility to obtain written permission from my child’s physician on official medical stationary in order to seek 

permission for my child to resume participation after any and all such injury, illness or accident.   

PARENT/GUARDIAN 
 

PARENT/GUARDIAN SIGNATURE 
 

DATE 
 

              Printed Name Signature Date 

RELATIONSHIP TO MINOR:                    FATHER                      MOTHER                   LEGAL GUARDIAN   

 

S E C T I O N  I V :  M E D I C A L  E X A M I N A T I O N  | TO BE COMPLETED ONLY BY A STATE LICENSED MEDICAL PROFESSIONAL 
 

HEIGHT:  WEIGHT:  BLOOD PRESSURE:  

DO NOT SIGN OR STAMP DOCUMENT IF CHILD DOES NOT PHYSICALLY 

QUALIFIED TO PARTICIPATE WITHOUT RESTRCITIONS 

I certify that I have on this date examined this child and that, on the 

basis of the examination requested and the child’s medical history as 

furnished to me, meet the requirement for participation in this youth 

football and cheer program. 

Examining Dr. _________________________________________ Office Phone __________________________ Date _________________ 

RESERVED FOR DOCTORS STAMP 



 
 

South Gate Youth Football, Inc. 
SOUTH GATE AZTECS YOUTH FOOTBALL & CHEER ORGANIZATION 
REGISTRATION AGREEMENT, RULES & CONDITIONS OF PARTICIPATION 

PARENT HANDBOOK ACKNOWLEDGEMENT & AGREEMENT 2024 
This is to acknowledge my/our receipt of the PARENT HANDBOOK 2024, Registration Agreement & 

Rules & Conditions of Participation for my/our child/children registered for participation in the South Gate 
Aztecs Youth Football & Cheer (SGYF) Program this new season/year. I/We, the parents, of the registered 
player/cheerleader acknowledge receipt of this handbook and do hereby agree and acknowledge it is my/our 
responsibility to review the rules and conditions of participation in the South Gate Aztecs Youth Football & 
Cheer (SGYF) Organization as verified by my signature below.  I/We shall agree to provide positive and 
cooperative support to uphold the responsibilities of registration and conditions of participation in the SGYF 
Organization and further agree to do all I can to ensure that SGYF goals and objectives are accomplished.  
I/We further acknowledge that I/We willingly agree to assume my parental role and shall 
support the SGYF Organization with pride and understand this organization is comprised of 
“working” volunteers and therefore understand that I/We will be asked to do various physical 
volunteer services for the program.  As a parent member I/We further agree that I/We will demand an 
environment for the player-cheerleader participant that promotes the ideals of good citizenship, character, 
safety and health to bring our youth closer together through a common interest in sportsmanship, teamwork, 
fair play, discipline and fellowship.   

I understand and accept the rules and regulations as indicated in this SGYF PARENT HANDBOOK 2024 
and other as written, or other publication. I further understand that failure to comply with these could lead to 
my suspension/termination as a parent/parents of SGYF, and further acknowledge that my/our non-
compliance could also result in the suspension/termination of my/our child(s)/children(s) participation in the 
SGYF Program and that any and all year-end benefits shall be forfeited to my child/children.    

I understand that acceptance of this Annual PARENT HANDBOOK 2024 for participation in 
SGYF/SCEYFL-AAU activities by SGYF/SCEYFL-AAU does not in any way confer membership in SGYF/SCEYFL-
AAU or me/us as a Member, nor does acceptance grant standing for me to file a lawsuit in a Court of Law to 
enforce any SGYF/SCEYFL-AAU rules, regulations, policies, or by-laws.  I understand that SGYF/SCEYFL-AAU is 
a voluntary organization and I/We stipulate that courts in the State of California shall have no jurisdiction over 
actions to remedy the alleged breach of any SGYF/SCEYFL-AAU rules, regulations, policies or by-laws.  
Furthermore, should I disregard the foregoing and nonetheless file a lawsuit or bring an action in a court of 
law, for any remedy whatsoever against SGYF/SCEYFL-AAU, any member of its board of directors/executive 
council, or any team or coach, I agree that the prevailing party shall be entitled to recover from the non-
prevailing party all actual legal fees and costs incurred without reference to any court schedule of fees or 
costs.  Furthermore, I understand that it is the responsibility of the SGYF/SCEYFL-AAU directors, officers and 
Members to comply with any and all rules, regulations, policies and by-laws of SGYF/SCEYFL-AAU and that any 
noncompliance shall be cause for disciplinary action to be taken against myself/us, as parents or other 
member of the SGYF/SCEYFL-AAU.   
 
I accept & agree with the conditions as explained in the SGYF PARENT HANDBOOK 2024 AGREEMENT and 
affix my signature, which also confirms acknowledgement & agreement by other parent: 

MONTH:    DAY:    YEAR:   2024 

PARENT SIGNATURE:   PRINT PARENT NAME:   

PLAYER/CHEERLEADER NAME:  

 
  FOOTBALL      CHEER            
TEAM:    6U-FLAG    8U      10U      12U      13U 
 



AMATEUR ATHLETIC UNION - SOUTHERN PACIFIC REGION 

S O U T H E R N  C A L I F O R N I A  Y O U T H  F O O T B A L L  A N D  C H E E R 
SERVING LOS ANGELES, ORANGE, SAN BERNARDINO, AND RIVERSIDE COUNTIES 

  

 
To:   All Chapters 
From:   SCEYFL-AAU Executive Board 
Re:   Photo ID Proof of Eligibility Is Required 

All football players/cheerleaders will be required to have a California State Identification Card, Passport, a Military 
ID, or a few other acceptable documents (see list below) to compete in the 2024 season.  

Our conference has identified cases where parents have falsified their child’s birth certificate so the kid can play in 
an older age group or a younger age team. Due to identified falsification in the past, Parents are now required to 
get a state ID card for their child before joining the Conference. Unfortunately having a birth certificate to prove 
the child's age is no longer enough. Adult integrity has been lost by some which demands we evolve and make 
adjustments. Conference has established this policy effective immediately and initiated 
the policy in 2018 for some divisions but will now be required for ALL divisions.  
 
The existing methods of identification are still valid. Acceptable methods of 
identification are:  

1. STATE IDENTIFICATION CARD  
a. State issued Motor Vehicle Administration ID cards may be obtained from all 

local (DMV) offices for minimal charge and are good for 5 years. You must 
provide Birth certificate and Social Security Card and Parents Identification. 

 
2. VALID PASSPORT OR PASSPORT CARD  

a. As issued by the United States of America, Department of State. Card must be 
current. Card must display photograph, date of birth, date of issue, players’ printed 
first and last names, and signature of parents for those players less than ten years of 
age 
 

3. MILITARY ID CARD  
a. Identification cards issued by various branches of the Armed Forces of the United 

States of America, Cards must be current. Card must display photograph, date of 
birth, date of issue, expiration date, players’ printed first and last names, and 
signature of parents for those players less than ten years of age. 

 
4. CERTIFICATION OF NATURALIZATION  

a. A Certificate of Naturalization is a document to prove that the person named in 
the certificate has obtained U.S. citizenship 
through naturalization. Naturalization refers to the process in which a person not 
born in the United States voluntarily becomes a U.S. citizen. 

 
5. FOSTER CARE VERIFICATION PAPERWORK 

a. County Foster Care Verification Card 
b. Letter on official county letterhead 
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