
 
Phone # __________________________________ 
                                                        
 

  Parent/Guardian Contract 
As the parent or guardian of the child (ren) listed, I consent to their participation in the Franklin 
Township Pop Warner Football/Cheerleader activities and we agree to the following:  
 

1. Hold FTPW and its organizers, officers, directors, board members, sponsors, supervisors, coaches, 
volunteers and players harmless for any claim arising from my child(ren)’s participation in any FTPW 
activity including any injury to myself, my child(ren) or any spectator accompanying me or my children 
at any FTPW activity. I further agree to limit any claims that I or my children may have to applicable 
insurance coverage.  

 
2. Cooperate with FTPW and its coaches and board members to ensure academic proficiency and 

productive/positive behaviors in school, which could consist of FTPW working with teachers and 
administrators to address behavioral or academic issues. 

 
3. Return uniforms and equipment in a condition as received, except for normal wear.  

 
4. Provide an original birth certificate for my child (ren).  

 
5. Provide photo, proof of physical and final report card for my child (ren).  

 
6. Provide proof of residence if required.  

 
7. Demonstrate good sportsmanship values and conduct myself in a manner of good fellowship in 

support of the FTPW players and adult participants. I further agree to follow and abide by the Pop 
Warner Official Rules. I am aware that failure to do so will result in appropriate discipline in accordance 
with the Pop Warner Official Rules and that appropriate discipline may include suspension from the 
FTPW program depending upon the specific offense.  

 
8. Cooperate with FTPW officials in safety efforts to physically and emotionally protect players. 

Actively support FTPW fundraising activities, i.e.: candy, raffles, tag days and any other fundraising 
activities. Waive my right to a refund of all registration fees paid, if my child (ren) elect to leave the 
program. 

 
 

9. I agree to allow my child (ren) to be photographed and/or videotaped individually or as part of a 
team during their participation in the FTPW program. I agree that the photographs or videos of my child 
(ren) may be used for FTPW program marketing purposes and sales to the general public without further 
approval from me and without compensation to me or my child (ren).  

 
 
Participant’s Name: (please print) ________________________________ 
 
Signature of Parent/Guardian: (sign) _______________________________Date: ____________ 
 

 


