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Pd_______Cash/Check________Ins_______Date_________ 

Age DivisionAge DivisionAge DivisionAge Division    
    

Child’s age on August 31, 2009 ________ 
Did child play for Evangel last year?_______ 

Age Division_________   Team/Coach___________________ 
 

Player InformationPlayer InformationPlayer InformationPlayer Information    

Name ______________________________________________ Birth Date _______________________ 
             (First)                      (Last)                                                   (Month-Date-Year) 

Phone (Home) _____________________(Cell) ______________________(Other)________________ 
 

E-mail Address_________________________________________ do you use email daily______ 
 

Home Address ________________________________________________________________________ 
_________________________________________________________________________________________ 
 

School ________________________________________________Grade for 2009/2010__________ 
 

Parent InformationParent InformationParent InformationParent Information    

Father’s Name_____________________________________________ Phone_____________________ 
 

Mother’s Name____________________________________________ Phone ____________________ 
 
Interested in helping? __Coach  __Team Parent  __Chains  __Press Box  __Other 

CostCostCostCost————$60  $60  $60  $60  (Evangel T-shirt, ECA & SPAR fees, Trophy, Bowl Entry Fee) 

TTTT----shirt Size:  shirt Size:  shirt Size:  shirt Size:  Youth  ___small    ___medium    ___large 
   Adult  ___Small   ___Medium   ___Large    ___ XL 
 

Equipment & Uniform Equipment & Uniform Equipment & Uniform Equipment & Uniform  - players provide their own.  The equipment list and 
uniform info is attached. 
 

Hold HarmlessHold HarmlessHold HarmlessHold Harmless————I understand and agree that the above named is voluntarily participating 

on an Evangel Christian Academy football team at his or her own risk.  I agree to assume full re-
sponsibility for any damages or injuries to him/her in this program and all related activities.  I 
hereby fully exonerate and discharge Evangel Christian Academy, its staff, volunteers or directors 
from any and all claims, demands, damages, rights of action or causes of action, present or fu-
ture, whether the same be anticipated, or unanticipated, resulting from or arising out of participa-
tion in this program or related activities. 
 

__________________________________________________________                  _____________________________ 
  (Parent or Guardian Signature)          (Date) 
 

RegistrationRegistrationRegistrationRegistration        ----        Turn in or mail completed form(s) and fee(s) to Evangel Chris-
tian Academy Elementary School Office c/o Evangel Youth Football, 5720 Bun-
combe Rd, Shreveport, LA 71129.  Office Hours.  Office Hours.  Office Hours.  Office Hours————Mon through Thurs 9:00Mon through Thurs 9:00Mon through Thurs 9:00Mon through Thurs 9:00----5:00.5:00.5:00.5:00.    
 

Contact NumberContact NumberContact NumberContact Number—For info contact the Elementary Athletic Office at 683-1575.  

Evangel Youth Football 

2009 Registration Form 



 

Evangel Youth Football Release/Waiver/

Insurance 
 
 
Childs Name _____________________________  Age group ___________ 
 

School child presently attends________________________ 
 

*** If your child attends Evangel Christian Academy, you do 

not need to fill out below this point.  Just fill out the above and 

return with registration form. 
 

Choose one: 
 

Plan A 

I, the parent or guardian of the above named child, will not hold Evangel Christian 
Academy, its staff, volunteers or directors, responsible if my child is injured in this 
program and all related activities.  I understand that the above child is playing in the 
SPAR football program.  I understand the hazards and dangers involved in the sport 
and will use my own insurance in the event of any medical treatment.  
 

My medical insurance company ________________ Policy #____________ 
 

_______________________________   ______________ 
Parent Signature        Date 

 
Plan B 

I do not have medical insurance for the above named child and would like to purchase 
the Evangel Christian Academy school plan for $15.00 per player.  This insurance will 
cover the above named child during the 2009 SPAR football season with coverage be-
ginning August 15, 2009 and ending after the Evangel Bowl game at the end of the 
season which is mid November 2009. 
 

_________________________     ______________ 
Parent Signature        Date 
 

Plan C 

I accept all responsibility and decline to accept any medical coverage. 
 
__________________________    ______________ 
Parent Signature        Date 



Evangel Youth Football Registration 
(Parents – keep this form for your information) 

 

• It is time to sign up for football! Here are some items to take note of: 
 

• The deadline to sign up is August 10, 2009. 
 

• Teams have a max number of 25 players allowed (SPAR rule) and it is a first 
come, first serve basis - so register quickly. 
 

• We will try to keep all teams together that have been playing together if possible 

but this is why you need to register early! 
 

• Our registration is open to the public, teams can fill up fast. 
 

• Your registration forms must be accompanied by your payment to be considered 

registered. 
 

• We have many wonderful coaches for this year and would still like more help so if 

you are interested in helping a team, please call 683-1575. 
 

• Our teams play in the SPAR league. 
 

• Your coach will be contacting you sometime before the above deadline. 
 

• Each player needs to turn in – the Evangel Registration Form, a signed ECA re-

lease/waiver/insurance form. 
 

• At a later date we will give you the SPAR registration form and will need a copy 

of your child’s birth certificate and his SPAR I.D. card.  SPAR will not allow a child 

to play unless the coach has a current ID card for that player. 
 

• Your registration forms can be mailed or you can drop them off at the Evangel 

Elementary School Office.  The address is ECA Athletic Office, c/o Evangel Youth 

Football, 5720 Buncombe Rd, Shreveport, LA 71129. The office hours are Monday 
through Thursday from 9:00-5:00. 
 

• Our season will begin around the first weekend of September and it will run 

through November ending with the City Championships then the Evangel-Brookwood 

Bowl (usually the weekend before Thanksgiving). 
 

• Practices begin the first part of August. 
 

We are looking forward to a great season this year!  If you have any questions, 

please call the school at 687-0757 or 683-1575. Thank you! 
 

Mickey Taylor     Allen Dantes 

Elementary Athletic Director   Evangel Youth Football Director 



Evangel Youth Football 

Player Uniform and Equipment List 
 

(Parents keep this form for your information) 

 

 

REQUIRED Uniform and Equipment that must be ordered at Sport’s World – 

8809 Jewella Ave, Shreveport, LA 71108: 

 
(These items must be ordered by parents ASAP but no later than August 15th) 

 

• Game Jersey (Red for the “Red” team/White for “White” team/Blue 

for “Blue” team.  Your coach will tell you which jersey color you need 

to order. 

• Game Pants – all pants are white with a red stripe. 

 

 

REQUIRED uniform and equipment that may be purchased at the place of 

your choice – Steadman’s, Sports World, Academy, etc.: 

 
(These items are needed by the first day of your teams practice in August) 

 

• Helmet – Red with white facemask (we provide the “e” and stripe) 

• Mesh practice jersey – in the same color as your game jersey 

• Practice pants – white 

• Shoulder Pads 

• Pads for pants 

• Socks – white ankle socks 

• Cleats – black 

• Mouth piece 

 

If you played for Evangel last year, you only need to buy what your child 

has outgrown or replace what has become worn out.  The uniforms will be 

the same this year as they were last year.  Ask your coach which “color” 

team you are or contact the Elementary Athletic Office in August at 683-

1575. 


