
Southern Chester County All American
Midget Football League

2016 Season
Coach/Volunteer Information 

Name:                                                                                          

Phone Number:                                                              

Email Address:                                                                           

Address:                                                                                       

City:                                           State:             Zip:                 

Volunteered Previously: YES NO

If yes, team:                                                                                 

If no:
Preferred level: Flag Jr Sr Cheerleading

Position Desired: Coach Assistant

Circle ANY that apply: CPR Certified First Aid Certified
Expires:                   Expires:                       

Emergency Contact Information
Name:                                                                Relationship:                                                      

Phone Number:                                                 

Name:                                                                Relationship:                                                      

Phone Number:                                                 

Medical Information
Please list any information you feel may be important in case of a medical emergency (i.e. Allergies, 
diabetic, epilepsy, high blood pressure, etc.)
                                                                                                                                                                                                 
                                                                                                                                                                                    
                                                                                                                                                                                    
                                                                                                                                                                                    



Volunteer Waiver Form 
The Southern Chester County All American Midget Football League welcomes you as a volunteer. This
should be a fun and worthwhile season for our community, and we thank you for your participation. 

Volunteers must recognize that this league involves physical labor. Therefore, there is an inherent risk 
of injury when you decide to volunteer. We continually strive to reduce such risks and ask that all 
volunteers follow safety rules and instructions which have been designed to protect their safety.

As a volunteer, I recognize And acknowledge that there are certain risks of physical injury and property
damage to volunteers in the the league and I agree to assume the full risk of any such injuries, damages 
or loss severity which I or my child may sustain as a result of participating in any actives connected or 
associated with this league.
I agree to waive and fully release the SCCAAMFL and it's officers, agents, employees and volunteers 
from any and all claims from injury, damage or loss which I or my child may have or which may 
accrue to me or my child on account of my volunteer participation or the volunteer participation of my 
child in this league. 

Signature:                                                                                         Date:                                                   

Printed Name:                                                                             

Witness Signature:                                                                                                             

Witness Printed Name:                                                                                                     

Official Use Only

Pa Child Abuse History Clearance Complete: Yes No
Pa State Police Criminal Record Check: Yes No


