AGENCY

SOUTHERN CALIFORNIA
MUNICIPAL ATHLETIC FEDERATION

YOUTH FLAG FOOTBALL OFFICIAL ROSTER

ASSOCIATION
TEAM NAME COLOR OF JERSEY
HEAD COACH PHONE ()
ADDRESS E-MAIL

CITY VAl

ASST. COACH #1
ASST. COACH #2

FOR OFFICE USE ONLY

PHONE/E-MAIL

PHONE/E-MAIL

WAIVER OF AGE OF GRADE MONTH/DAY/YEAR

PROOF PROOF PLAYER NAME JERSEY # PHONE # BIRTHDATE GRADE
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We, the undersigned team coach and SCMAF representative declare that this team meets all SCMAF rules and regulations
as outlined in the Youth Sports Rules Book.

Date

Head Coach Signature Print Name

Date

SCMAF Representative Signature Print Name

HEAD COACH AND ASSISTANTS CODE OF CONDUCT The administrators, supervisors, and coaches representing the
agencies and associations shall coach and act in a courteous and professional manner while on or off playing area. We, as the head
coach and assistants, agree to support and influence good sportsmanship, high moral standards, and are responsible for the conduct
and acts of our players and spectators.

Head Coach Signature
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