
FOR WCYFL USE ONLY 
 
     
 

     CASH OR CHECK #   _________________        AMOUNT ___________________      INITIALS   _________________   WALK-A-THON PAID _______________             NAME ON CHECK   _____________________________________________________________________ 

 
        

 

 

 

 

Your child is a:  New Football Player   Returning Football Player 

  

If your child is a returning player, please circle the team they were on in 2024 
  

Flag Football   (Circle All That Apply) 

In-House Football   

Travel/Tackle Football  Pee Wee             Micros  Juniors           Seniors 

 

Child’s Name: _______________________________________________________________________________________________________________ 

 

Address: _______________________________________________________________________________________________________________ 

 

City:  ___________________________________  

 

Telephone:  ___________________________________ 

 

Date of Birth: ___________________________________ 

 

Weight: _____________________ (this information is needed in order to determine equipment needs and team placement – please provide)  

 

T-Shirt Size (Flag Football Only):  YXS YS YM YL YXL AS 

 

School attending in September 2024: ______________________________________________________________________________________ 

 

Grade entering in September 2024: ________________ 

 

Parent/Legal Guardian Name(s): ______________________________________________________________________________________ 
 

Email Address: __________________________________________________________________________________________________________ 

  

Are you as the Parent/Legal Guardian interested in any of the following? (CIRCLE ALL THAT APPLY) 

  

Joining the Board of Directors 

Assistant Coaching 

Being a Team Parent 

Helping with WCYFL Fund Raisers (Golf Tournament, 50/50 Raffle, ETC…) 

Concession Stand  

Operating the game clock during home football games (In-House or Traveling) 

Other: _____________________________________________        

 

WALK-A-THON FUNDRAISER 

 

TACKLE FOOTBALL = $40 walk-a-thon fundraiser per player (mandatory) 

FAMILY RATE = $60 maximum walk-a-thon fundraiser per family (mandatory)  

 

RETURNED CHECK FEES 

There will be a minimum of a $25 fee on all returned checks 

 

LATE REGISTRATION FEES 

There will be a $20 late fee on all registrations postmarked or received after Thursday July 18, 2025. 

 

RETURN THIS FORM TO THE FOLLOWING ADDRESS 

Whaling City Youth Football League Inc. 
 125 Eugene O'Neill Dr. Suite 140  

New London Connecticut,   

Refund Policy: 

Requests for refunds of registration fees will be considered for medical reasons only.  A written, signed physician’s statement must accompany your request letter and 

must include the physician’s name and contact phone number.  Walk-a-thon fundraisers are non-refundable. 

 

~ PLEASE SEE THE REVERSE SIDE OF THIS REGISTRATION FORM FOR MORE INFORMATION ~ 

WHALING CITY YOUTH FOOTBALL LEAGUE INC.  
FOOTBALL REGISTRATION FORM ~ 2025 



  

 

 

 

 

WHALING CITY YOUTH FOOTBALL LEAGUE INC. - PARENT CODE OF CONDUCT 

 

All parents/guardians who have children participating in the WHALING CITY YOUTH FOOTBALL LEAGUE INC. must abide by a Parents Code of Conduct, 

which includes the provisions listed below.  Any violation of these provisions may result in one or more of the following sanctions: a verbal warning from a member 

of the Executive Committee of the Association, a written warning (with or without disciplinary action) from the Grievance & Ethics Committee of the Association, 

parental game suspensions with written documentation of the incident kept on file by the Association, parental season suspensions with documentation of the incident 

kept on file by the Association or revocation of privileges in the Association.    

 

By signing below, I/we therefore agree that: 

 

 I/we will remember that the children participate in the Association to have fun and that the game is for the youth, not for the adults. 

 I/we will learn the rules of the game and the policies of the Association.  I will respect and abide by Association rules, policies, regulations and administrative 

considerations relative to mine and my child’s participation in any Association event, function, practice or game. 

 I will support the coaches and officials working with my child, in order to encourage and facilitate a positive and enjoyable experience. 

 I/we (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by demonstrating positive support 

for all players, coaches, officials and spectators at every Association event, function, practice or game.  I/we also agree to take responsibility for any actions that 
violate this Parents Code of Conduct by me, a guest or a relative.  

 I/we will teach my child to play by the rules and to resolve conflicts without resorting to profanity, hostility or violence. 

 I/we will demand that my child treat other players, coaches, officials and spectators with respect regardless of race, creed, color, sex or ability. 

 I/we will place the emotional and physical well-being of my child, and all children involved in the Association, ahead of my personal desire to win. 

 I will demand a sports environment for my child that is free from drugs, tobacco, profanity and alcohol and will refrain from their use at all Association events, 

functions, practices or games.  I will also insist that my child participate in an environment that is healthy and safe. 

 I/we will be appreciative of the fact that all equipment and uniforms issued to my child is the sole property of the Association and that it must be maintained, cleaned 

and returned in good working condition within seven (7) days after the last game of the season.  I/we agree to be financially responsible for the equipment and 

uniform issued to my child by the Association other than normal wear and breakage during games and practices.  Further, I/we will reimburse the Association for the 
loss and/or damage to said equipment and uniform. 

 I/we agree not to deliberately incite or participate in an “unsportsmanlike” conduct at any Association event, function, practice or game. 

 I/we will require that all of my child’s coaches adhere to and uphold the Coaches Code of Ethics. 

 I/we understand that the Southern New England Youth Football Conference (SNEYFC) requires that a “Parent/Physician Statement & Medical Release” be 

completed in full prior to the start of the season.  

 I/we understand that the WHALING CITY YOUTH FOOTBALL LEAGUE INC. (WCYFL) is a non-profit organization and that I will be required to work our 

assigned shift(s) in the concession stand on our assigned date and time. 

 I understand that in order to participate in the SNEYFC and the WCYFL, I need to provide the WCYFL with a copy of my child’s birth certificate prior to the start of 

the season. 

 

 

 

_________________________________________________________________________________________________________________________________________

____________________________ 

Printed Name of Parent/Legal Guardian #1  Signature of Parent/Legal Guardian #1   Date  

 

 

 

 

_________________________________________________________________________________________________________________________________________

____________________________ 

Printed Name of Parent/Legal Guardian #2  Signature of Parent/Legal Guardian #2   Date 


