PLEASE DO NOT WRITE, FOR BOARD MEMBERS ONLY
[l SIGNED X 3 OFFICIAL WEIGHT
PROOF OF AGE: [l Birth Certificate [ Passport [l Medical Certificate ~ [J Photo
REGISTRATION FEE: [1 Latefee [l Cash amount [l Check# Bank amount
DATE Registered by
Table revised October, 2009.
weight Year of Birth
C Division - 8Yrs No limit .......oooevviiiiiieeiiiinnn. 2001
9 yrs. NO Mt ...oeeeeeiiiiee, 2000
10yrsup to 105 Ibs. ....cvvvveeernnne 1999
11 yrsupto 80 Ibs. ccooevvvvennnnnnnen. 1998
B Division - 10 yrs over 105 Ibs up to no limit 1999
11 yrs over 80 Ibs up to no limit... 1998
12 Yrs up o 130 IbS. wvvvvevvrr. 1997 one (1) photo
13yrsupto 105 Ibs. ....cevveeeennne 1996
A Division - 12 yrs over 130 Ibs. up to no limit 1997
13 yrs. over 105 Ibs. up to no limit 1996
14 yrs up to 150 Ibs. ....ccvvvveeennnne 1995
15yrsupto 125 1bs. ....ccevveeeernnne 1994
AA Division - 14 yrs over 150 up to no limit ..... 1995
15 yrs over 125 up to 200 Ibs. .... 1994
16 yrs up to 200 Ibs. ...ccevvveennee. 1993
Player's Name Player’s celular
Mailing Address city zip code
Home Address
Home Tel. Player’s School Age as of Jan. 1, 2010
Mother’'s Name Company & position Office Tel.
Father’'s Name Company & position Office tel.
Mother’s home phone Father’'s home phone emalil
Mother’s cel. Father’s cel other cel
Call me for 0 TEAM MOTHER 0 TEAM FATHER 0 TEAM DOCTOR
Recruited by Are of Choice #1 #2
Have you played Pee Wee Football in Puerto Rico? O VYes 0 No How long?
Team last year Child’s Birthdate: Month Day Year
Have you had any organized football experience other than P.R. Pee Wee football? [l Yes [ No

If yes, explain

MEDICAL CERTIFICATE

l, , duly licensed to practice medicine in Puerto Rico, certify that | have

examined and find him physical fit to play football.

Date Signature License No.

NOTE: FALSIFYING INFORMATION ON THIS FORM WILL LEAD TO LEGAL REPERCUSSIONS
MEDICAL CERTIFICATE MUST BE DATED AFTER AUGUST 15, 2009.




