
      CHEEKTOWAGA LITTLE LOOP ATHLETIC ASSOCIATION, INC. 

FOOTBALL/CHEERLEADING REGISTRATION FORM 

 
Please Print 

Participant’s Name: ___________________________________________________________________________________________ 

   Last    First    MI 

 
Address: ___________________________________________________________________________________________________ 

  Street     City    ZIP 

 
Telephone No.: _______________________________________      Date of Birth: _______________________________ 

 

School:  _____________________________________________   Grade as of 9/11: _________________________  
 

Parent/Guardian Name: ______________________________________________________________________________________ 

    Last   First    MI 
 

Address: __________________________________________________________________________________________________ 

  Street     City    ZIP 
 

Telephone No:  _______________________________________ Cell No. _______________________________________ 

 
Email Address (Optional): _________________________________________________________________________ 

 

Emergency  contact: __________________________________ Relationship : _______________________________________ 
 

Emergency No. : _____________________________________ 

 
Address: _________________________________________________________________________________________________ 

  Street     City    ZIP 

 
Please describe any medical problems: ____________________________________________________ 

 

Have you participated in Football/Cheerleading previously? ____________ 
 

If yes, with what organization? _______________________________________________________________________________ 

                  

****************************************************************************** 
Parent Release: 

 

 I, ____________________________, hereby give permission for my child to participate in any and all activities of the 
CHEEKTOWAGA LITTLE LOOP ATHLETIC ASSOCIATION, INC. during the current season. 

 I DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE ABOVE 

NAMED ASSOCIATION, TOWN OF CHEEKTOWAGA, IT’S SPONSERS, ORGANIZERS, COACHES, PARTICIPANTS, 
SUPERVISORS AND PERSONS TRANSPORTING MY CHILD TO AND FROM SUCH ACTIVITIES, FOR ANY CLAIM 

ARISNG OUT OF INJURY TO MY CHILD, EXCEPT TO THE EXTENT AND THE AMOUNT COVERED BY ACCIDENT AND 

LIABILITY INSURANCE. 
 I also acknowledge that all equipment and uniforms are property of CLLAA and must be returned at the end of the season. I will be 

held responsible for damaged items outside of their normal wear. Any items not returned will be treated as theft of property. 

 
Parent/Guardian Signature: ________________________________________________________________________ 

 

Relationship: ______________________________  Date: _____________________________________ 
************************************************************************************************ 

League Use Only:        Total amt paid: ________ 

 
Registration: ______       Cash: _____  Check: ______ Check No: _____  

 
Proof of Residency: ______  Copy of Birth Certificate: ______ Physical: ______ 

 

Parent Code of Ethics: ______  Walk-on Fee: _______ Volunteer Fee: ___________ 

 

 

Football Player  Pee Wee: ______  Freshman: ______  JV_______ 
  

Cheerleader  Pee Wee: ______  Freshman: ______  JV: ______ 



Medical Release for Treatment in Case of Emergency 

(Parent or Guardian Authorization) 

 

 

 

 

Date: __________ 

 

 

 

I, __________________________, grant my permission to Cheektowaga Little Loop 

Athletic Association to authorize and obtain medical help from any licensed physician, 

hospital or medical clinic should my son/daughter (as names on front of form) become ill 

or injured. 

 

 

Family Physician: _________________________________________________________ 

 

Address: ________________________________________________________________ 

 

Telephone Number: _______________________________________________________ 

 

Allergies: _______________________________________________________________ 

 

Special Medical Problems: (Asthma, etc.) ______________________________________ 

 

 __________________________________________________________________ 

 

 

Date of Last Tetanus Shot (if known): _________________________________________ 

 

Parent/Guardian Signature: _________________________________________________ 

 

Relationship: _____________________________ Phone No.: ____________________ 

 

Emergency Contact: _______________________________________________________ 

 

Relationship: ____________________________ Phone No: _____________________       

 

 

 

 

 

 

 



The Parental Code of Ethics Pledge 

 
 

 I hereby pledge to provide positive support, care and encouragement for my child participating in  

Youth sports by following the Code of Ethics. I also understand that my signature is required for 

my child to participate with this organization. 

 

 I will encourage good sportsmanship by demonstrating positive support for all players, 

 coaches and officials at every game and practice. 

 I will place the emotional and physical well-being of my child ahead of any personal 

desire to win. 

 I will insist that my child play in a safe and healthy environment. 

 I will provide support for the coaches and officials working with my child to provide a 

positive, enjoyable experience for all. 

 I will demand a drug, alcohol, tobacco and gambling free sports environment for my 

child and agree to assist by refraining from their use at all youth sports events. 

 I will remember that the game is for children and not for adults. 

 I will ask my child to treat other players, coaches, fans and officials with respect, 

regardless of race, sex, creed or ability. 

 I will promise to help my child enjoy the youth sports experience within my personal 

constraints by assisting with coaches, being a respectful fan, providing transportation, 

working the concession stand or whatever I am capable of doing. 

 I will promise to discuss, not yell at our coaches, any concerns that my be bothering 

me, and will do such at the end of practices and games, well away from the 

participants. 

 I will require that my child’s coach be trained in the responsibilities of being a youth 

sports coach and that each coach agrees to the youth sports Coaches’ Code of Ethics. 

 

I have read and understand the above code of ethics and will do my best to follow them. 

I also understand that I can be told to leave should I not adhere to this code of ethics. 

 

Parent(s) Signature: _______________________________ Date: _____________________ 

 

      ______________________________ Date: _____________________ 



Cheektowaga Little Loop 

Football & Cheerleading 

Registration & Guidelines 
Please read prior to completing registration form 

1965-2011 

 

 

 
Dear Parents, 

 

 Welcome to the 2011 season of Cheektowaga Little Loop football and cheerleading. Please read this entire booklet. It 
contains information that is necessary for you as we go into the 2011 season. 

 For those of you that are new to our organization, you are joining the oldest organized youth football organization in 

Cheektowaga. CLLAA is a non-profit organization that is run by a handful of devoted people and we would like to welcome you.  
 Board meetings are held every month during the year. Please see table below for dates and times of upcoming scheduled 

meetings. They are held inside the Cheektowaga Recreation Center in the upstairs conference room. These meetings involve making 

decision that affects your child throughout the football season. Everyone is invited to come and participate. Anyone that has a 

registered child within the league is a member of the organization from the first day of practice this season until the first day of 

practice next season. All members have the ability to vote on any and all issues brought to the board except the expenditure of money. 

 
2011 Board Meetings 

 

 May 25, 2011 7pm Sept 28, 2011 8pm 

 June 22, 2011 7pm Oct 26, 2011 8pm 

 July 27, 2011 8pm Nov - TBD 

 Aug 24, 2011 8pm Dec - TBD 

 

2011 Board Members 

 
Executive Board     Directors       

 
Chairman:   Frank Maurin   Kathleen Wilcox Joe D’Amaro 

Secretary:   Susan Muszynski  Melinda Londos Sue Jandrew 

Treasurer:   Donna Plucinski  Kristin Whalen 
Football Commissioner: Michael Tatko  Michele Tatko 

Cheer Coordinator:  Jennifer Gainey  Tina Lowell 

       

Equipment Requirements 

 
Uniforms and equipment will be provided to your child by the league. The following items will NOT be provided and 

must be purchased: 

 
 FOOTBALL PLAYERS: Mouth Piece 

    Cup   
    Cleats – 1/2” molded rubber 

    White socks 

 
 CHEERLEADERS:  Midriff bodysuit (purchased through CLLAA) 

    Royal Blue Spankies – Laux, Galleria Mall – Must ask for them at the counter 

    White Ankle Socks 
    Sneakers (purchased through CLLAA) 

 

*Additional items may need to be purchased at the head coach’s discretion to ensure team/squad unity 
 

No participant is allowed to alter his or her uniform in any manner. Uniforms are required to be cleaned before every game and at the 

time of equipment return.  
 

 

Photos 

 
Ron  Dotzler of Woodwork Studios will be taking photos for the league at practices, games and outside functions. All photos are 

subject to be used for promotional purposes on posters, local newspapers and the league website.  If you do NOT want your child’s 
photo to be used for these purposes, please submit your request in writing to the league.  

 



General Rules and Guidelines 

 

 
Participants should be taught the importance of: 

o Good Sportsmanship 

o Team Work- the team is more important than the individual 
o Respecting the authority of coaches 

o Attendance – missing practice hurts the player and the team 

o Participating in fund raisers 
o Keeping up with school work 

o Not abusing or losing equipment 

 
 

Violations and their penalties: 

 

Fighting with teammates 

o First time -   Miss 1/2 game 

o Second time-  Miss 1 full game (must be at the game) 
o Third time-  Removed from the team 

o Fighting with the opposing team: Thrown out of the game & miss next full game 

Missing practice 
o 1 practice missed-  Miss 1/4 game 

o 2 practices missed-  Miss 1/2 game 

o 3 practices missed-  Miss 1 full game (must be at the game) 
Incomplete registration 

o Unable to participate 

o No equipment will be loaned 
Not participating in fundraisers 

o Unable to participate 

Abusing equipment 
o Lost equipment  Pay current cost of equipment  

o Abusing equipment  Miss 1 full game (must be at the game) 

Abusive language 
o First time   Miss 1/2 game 

o Second time  Miss 1 full game (must be at game) 

o Third time   Removed from team 
 

 

A player will be penalized if he or she leaves the field during a game without telling the head coach before leaving. If he or she fails to 

tell the coach the football commissioner or cheerleading coordinator will determine a penalty. If a decision cannot be made, an 

emergency meeting of 8 board members and or coaches will be used to determine a penalty on the field at the time of the incident. 
As a matter of policy NO REFUNDS WILL BE GIVEN OUT AFTER A CHILD HAS ATTENDED 1 PRACTICE 

 

We do NOT pick up any deductible on any policies if the policy is deductible. 
 

Anyone who has not returned their equipment or fundraising monies before the banquet will not receive their ticket or trophy, 

NO equipment is to be turned in at the banquet! 

 

 

 

Parental Guidelines 
o Abusive language directed at anyone including officials will not be tolerated 

o NO ALCOHOLIC BEVERAGES MAY BE CONSUMED NEAR A CHEEKTOWAGA LITTLE LOOP FUNCTION. 
This includes practices, scrimmages, games, tournaments, etc. 

 

Practices begin at 6:00pm and end at 8:00pm or dark, whichever comes first. Our coaches are not able to leave any child 
unattended so please pick your child up on time.  

 

 
 

 

 
 

 
 

 

 



 


