
Drop-off:
Recreation Department w/in Community Center 
35400 Chardon Rd.

Mail to:
City of Willoughby Hills, Attn: Recreation Dept.
35405 Chardon Rd. Willoughby Hills, OH 44094

NAME:____________________________________________________MALE__________FEMALE__________ 

LEAGUE A:_____LEAGUE B:_____DOB:____________________________________Age:__________________ 

PARENT(S) NAMES:__________________________________________________________________________ 

STREET ADDRESS:___________________________________________________________________________ 

CITY:______________________________________________ STATE:_______________ZIP:______________ 

HOME NUMBER:____________________________CELL PHONE:_____________________________________

EMERGENCY CONTACT:__________________________EMERGENCY NUMBER:______________________ 

EMAIL ADDRESS:____________________________________________________________________________

In order to have a successful season we need teams. In order to have teams we need coaches, managers and sponsors. 
If you are able or interested in helping make a successful season, please circle your interest below and someone from 
the WHBL will contact you directly.

If you have questions, please email: whblsports@gmail.com
or call: Tom Elliott: 440-749-0661 - Jeff Ross: 440-567-8403 or WH Rec: 440-975-3540

I acknowledge that I have read and fully understand the "Release of Liability" statement above. 

Parent's / Guardian's Signature Date

Release of Liability:   I / We, the parents/guardian of the above, who is a candidate for a position in Willoughby Hills 
Football, hereby give my/our approval to their participation in any and all activities of the League.  I/We assume all risks and 

hazards incidental to the conduct of the activities and transportation to and from the activities.  I/We do further hereby 

release, absolve, indemnify and hold harmless, the City of Willoughby Hills, Willoughby Hills Boys League, the 

organizers, sponsors,  and supervisors, any or all of them.   I/We hereby waive all claims against the organizers, the 
sponsors, or any of the supervisors appointed by them.  I/We likewise release from responsibility any person transporting the 

participant to or from our activities.  I/We will provide a certified birth certificate of the above named player upon request 

league officials.  In case of injury, I/We the parents/guardian of the above named participant will assume full responsibility 

for claims resulting from injury.  I/We further grant permission for medical treatment in the event of an emergency.

WILLOUGHBY HILLS FOOTBALL 
REGISTRATION FORM

Sponsored by the Willoughby Hills Boys League

REGISTRATION IS OPEN

"A" TACKLE TEAM
9-10-11-12 Years Old

Must be 9 on or before August 1, 2015  
Cannot be 12 on or before June 1, 2015  

140lb Weight Limit (Equipped)

PLAYER INFORMATION

"B" TACKLE TEAM
7-8-9-10 Years Old

Must be 7 on or before  August 1, 2015  
Cannot be 12 on or before June 1, 2015  

125lb Weight Limit (Equipped)

$110 Fee (Make Checks Payable to the City of WIlloughby Hills) Players 
will be notified in advance of the start of practice.

A physical is not required but it is highly recommended
DEADLINE JULY 25, 2015

INTERESTED IN: COACH_____ MANAGER_____ SPONSOR_____

_____________________________________________________                 _________________

Parent's / Guardian's Signature Date

_____________________________________________________                 _________________




