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Guilderland Pop Warner Football,  Inc.
PO Box 72 * Guilderland, NY 12084
  “A Commitment to Youth” 
Website: www.guilderlandpopwarner.com


  Email: info@guilderlandpopwarner.com
Parents:

· Please take this to your child’s physician for signature.  

· Please make sure ALL information is filled out completely.

· This form must be completed and received by GPW before any child may practice.
	Participant’s Name: ____________________________________________



	PHYSICIAN’S STATEMENT

I certify that the above participant has been examined by me

and is physically fit to participate in the 

Pop Warner Football or Cheerleading Program 

In the 2008season.

X _________________________________      ____________________

Physician’s Signature                             Date

Please Print/Stamp   (required) :

Physician’s Name
_________________________________

Address
           _________________________________

                                _________________________________




