REGISTRATION CHECKLIST

= Qriginal and Certified Copy of
Birth Certificate

= 3 Copies of Final Report Card
(end of 2009-2010 school year)

= Total Fees
(Due by June 1, 2010)
$750.00 non-refundable
$225.00 total

= Official Pop Warner Medical
Form. Must have stamp of
doctor’s office, date of exam and
it must state (“Ok to Play
Sports”)

= Copy of Current Health
Insurance Card

o Parent/ Player Consent Form

**All fees and forms will need to
be turned in by June 1, 2010**

AGE/WEIGHT SCHEMATIC

TEAM Age as Weight
of 8/1 Range*
Tiny Mites 5-6-7 35-75 Ibs. 2010
Mitey Mites 7-8-9 45-90 lbs Sanford YOUth
| Football &
Jr. Pee Wee 8-9-10 60-105 Ibs. .
(o/l) 11 60-85 Ibs. Cheerl(_aac_hng
Assoclation

Pee Wee 9-10-11 75-120 Ibs.
(o/l) 12* 75-100 Ibs.

s

/

Jr. Midget 10-11-12 85-135 Ibs.
(o) — 13* 85-115 Ibs.

"\

Midget 11-12-13-14 105-160 Ibs.

(o/l) 15* 105-140 Ibs.
PO Box 2895
) ) Sanford, FL 32773-2895
**All ages and weights are subject www.sanfordseminoles.com
to Change per POp Warner SYFAPOPWARNER@CFL.RR.COM
guidelines**




