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About Us

» ROLE OF A COMPLIANCE OFFICER

Ensure that the organization is
conducting business under
National Pop Warner & Southeast
Region Pop Warner Rules and
Regulations.

A. CERTIFY PARTICIPANTS &
COACHES ELIGIBILITY

B. PROBLEM SOLVE

C. ULTIMATE GOAL IS NO CHILD
LEFT BEHIND

SER COMPLIANCE




Our Promise

» Compliance

» No Child Left Behind

» We never want a child to be held
accountable for the actions of
an adult.

» ACOs need to obtain paperwork prior
to the first practice, verify the books
are in order, and present them to
the LCOs for certification.

» LCOs need to certify paperwork prior
to the first game. LCOs need to re-
verify the paperwork prior to the
League Championships. LCOs need to
re-verify qualifying team at the
paperwork prior to the Regional
events

» We MUST be problem solvers.
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Good Practices

» THE ASSOCIATION COMPLIANCE OFFICER

» Create a timeline reminder with important deadlines
for board members, coaches and parents.

» Obtain paperwork prior to the first practice

» Build a reminder spreadsheet to assist with follow ups
on missing information
(i.e. Scholastics Progress Reports, coaching
certificates).

» Email blasts to parents & coaches with missing
information as a reminder.

» Begin entering participants in roster software
immediately.

» Highlighting (YELLOW) important info on forms as you
check the books to insure you haven’t missed content.

» Keep copies of Coaching Certificates on a “Cloud
based” drive.

)
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Job description of Association
Compliance Officer ( ACO)
Mandatory 2019

1. Collect all paperwork for the participants
at the Association level and create 3 ring
binders for each team. The ACO would
be the go to person from the League
Level.

2. Transfer the players information from
Blue Sombrero to Affinity Software.

3. Responsible for all Books, Cross County
Waivers, Rosters and hand out badges.

4.  Train all ACO Assistants/ Team Parents
on the Paperwork, Books, Waivers and
Rosters.

5. The ACO will be the representative to
volunteer for the TCFC Certification
Process in August. Would be asked to
volunteer all days and certify other
association books.




Treasure Coast Conference
Practice Schedule

» No participant shall take the field
practice unless all of their complet
official paperwork is in the Team Bo
as of August 1st, 2019.

» No Coach shall take the field for
Practice unless they are background
checked, have all valid coach’s
certificates in their books and are
Approved by the TCFC to coach.

THERE WILL BE NO EXCEPTIONS!

» No practices shall begin before the
official start date mandated by Pop
Warner. This season is Aug 15t of the
current year



Key points for books

NO WHITEOUT ON PLAYER CARDS OR ANY
DOCUMATION.

Hard Cards- 2019 Can not be shared between
Football and Cheer
Pictures- Color only! NO black and white pictures

Current Picture!!! size should be 2x2

Birth Certificate-Highlight the child's name and
date of birth. Original Birth certificate needs to be
seen and then a copy can be made. Associations will
stamp the copy with their association stamp.

Physicals- If a participant does not have insurance
than N/A needs to be written in and the legal
guardian needs to initial next to the N/A.

If the player has insurance the PW insurance is
secondary.

Questions on the first page (if yes to any) must write
and explain why on the front page. Get a copy of
the Insurance card for the book.

If the doctor need to follow the backup needs to be
attached.

A copy or faxed physical is acceptable. SO LONG AS
ALL INFORMATION IS legible.



Key points for books

Consent Form- Sleeve 7 should open to the b
with the form with signatures at bottom of th

Guardian who signs the Parent Consent form.

EX. Mom signs the form please highlight moms n
on the consent form and also highlight the Moms
name on the birth certificate.

Discourage having mom sigh one form and dad sig
the other form.

Guardianship documents- Court issued paperwork
requires a court case #

Proof of residence- Must match the guardian who
signed all documents. Ex: Dad is listed on birth
certificate he can then provide a utility bill if mom
has no bills in her name. If this is the case dad shoul
sign all documents. ASSOCIATIONS ONLY



Team Book Order for Book Ch

Numbers below are clear plastic sheet protector sleeves.

Administration Section:

la. Regional Book Certification (post season)

2. Certified National Roster

3a. Emergency Action Plan

3b. Music License / Receipt (Spirit only)

4a. First Aid — CPR recommend for 2 on roster

Participant Section - Football & Spirit participants should
be listed in alphabetical order
5a. ID Card ( pictures ( Current) no hats or sunglasses)

5b. Proof of age (Birth Certificate) (do not tape)
5a & b Between Waivers, legal paperwork, Guardianship,
Name changes, Adoption papers

6a. Physical Practitioner side Page 2 (approved Licensed State
Examiner’s Signature)

6b. Physical Guardian side (Parents Signature)
7a. Participant Contract Page 2 (Sleeve open at bottom)
7b. Parental Consent  Pagel
8a. Scholastic Data Sheets

8a & 8b Between- Drivers License, Insurance Cards
8b Report Card face up (All 4 gquarters)
9. Absentee Forms (old game forms)

Certification Section:

10. All Certificates in order of the roster

11. Final Skill Progression Sheet/Head Coach Declar
(Spirit Only)



Certified National Roster
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Roster Information
SLEEVE 2

10 Football Staff members only on the rosters

The rule book lists:

1 Head coach, 5 Assist Coaches, 1 Equip Manage
1 Trainer, 1 coach Trainee. 1 Team Parent per r

Names are to be spelled correctly, Date of birth
address need to be correct. Correct GPA on ros
taken from the Scholastic form .

If you would like to list any of your Associati
board members i.e. President, Footba
Commissioner please allow room to have the
added to roster as they would be considered part o
the 10 staff.

All rostered staff members MUST pass Backgroun
and have SE Region, USA or YCADA curren
Certifications. This includes Head coaches, Assis
coaches, Team Parents, Coach Trainee, Equipme
manager, Weigh masters, Trainers, President a
football/cheer commissioners and or anyone li
under staff.



» Players shall be listed in the following manner:
» Football/ Cheer shall be in alphabetical order.

» All players and spirit participants must show on the roster: legal n

ROSTERS

All players for each division of play shall be placed on an appro
TCFC/Pop Warner Roster, MPR sheet. As per Southeast Region Rul
the following has been mandated for all rosters.

address, city, state, zip code, birth date, phone number, scholastic
eligibility indicated by an “R” or “O”. Football players must also li
jersey number.

Adding and dropping participants will be done through Blue
Sombrero/Affinity, the official Pop Warner roster software. After the
initial participant is added, you will need to submit that participant f
approval by the TCFC roster software coordinator before he or she wi
appear on the approved roster. If a participant has been dropped in th
roster software he or she will no longer appear on the roster or MPR
sheet and this must be reported By September 20t to the TCFC LCO (
League Compliance Officer).

The certified roster (the roster that is signed and dated by a TCFC
Board Member) and any updated rosters should always be kept at the
front of the certification book.

Any player/cheerleader/dancer listed on the roster that does not have
all required and proper paperwork signed by all authorized TCFC
representatives shall be considered an illegal player.



CHEER ROSTERS

Max Staff = 8

1 Head Coach

3 Asst Coaches

1 ACDC

1 Team Parent

2 Student Demonstrators /or/Coach Trainee

Pop Warner rosters were designed for football. Cheer d
not need a Trainer, Equipment Manger, etc.. And those
slots will no longer be utilized.

Pop Warner requires 1 Adult coach for every 12 participa
on a team ; a max team of 35 would require a max 3
coaches. The above breakdown still provides for more tha
required. You do not need to utilize all 8 slots but there ar
8 available.

Student demos are 14 to 16 years old and must also be 2
years older than the oldest participant on the roster. Coach
Trainee is 17years old. Student demos and Coach Trainees
require the same certifications as an adult coach, YCADA
and SE Region certifications, as well as all the same
paperwork as a player placed in the book with a player
card. A team parent only needs YCADA certification. The
ACDC , Asst Coach and Head coach need both YCADA and S
Region.



CHEER ROSTERS

» Make sure your rostered staff is staff that can be hands
and at practices and games, not just names on the roste
your rostered staff can not commit to the schedules the
not need to be on your roster.

» Make sure there is more than 1 coach with the entire tea
for practices and games regardless of what the coach to c
ratio is. Leaving 1 coach accountable for the team is a
liability. This gives room for children or parents to report
things said or done by the sole coach present without
opportunity for the sole coach to defend them selves as the
had no back up or witness. If | show up at a practice and see
only 1 coach present your practice will be shut down and the
kids sent home. No exceptions.

» Team parent : A team parent is not a coach and can not
assist with the team in any type of coaching manner. They
are not considered back up staff should you only have 1
coach on hand for a practice or game. They are not to
instruct the children in any way. A team parent is there for
you to assist with fundraising, parent meetings, paperwork,
books, etc.. Not to help you coach or train the team. If |
attend a practice and observe a team parent coaching
physically or verbally critique, | will remove them from yo
roster.




Player Assignment for Cheer

» Pop Warner has now added Mitey Mite to the
competitive bracket. The reason for this is because
the JPW category is the largest in all skill divisions.
They feel coaches are too eager to compete and are
taking 8 year old's and pushing them up to JPW in
order to do so. They want to level it out. Perfection
before progression.

» It was noted at Nationals many Eastern and New
England teams were of the older/lighter percentage.
They truly hold teams down until the majority ages
out. This is why they dominate those categories, the
girls are older, bigger and stronger. | would like us to
do our best to do the same. It will not work for
everyone but lets do our best to do it or get real
close to it.

» Mitey Mite is 7,8, and 9

» JPW 8,9,10,11 ( lets try 10,11)

» PW9,10,11,12 ( lets try 11,12)

» JV 10,11,12,13 (lets try 12,13)

» VARSITY 12,13,14,15,16 ( lets try 14,15,1¢6)




Emergency Action Plan

EMERGENCY ACTION PLAN

Fiooiiall = Chwor/ Darwos = Schyelsslion

Association/Park:

Team /Division:

SEASON YEAR: 2015

Practice Site:

Address:

Head Coach: Mame: Phons:
Asst. Coach: MWame: Phone:
Asst. Coach: Mame: Phone:
Asst. Coach: MWame: Phone:
Asst. Coach: Mame: Phone:
CPE. Certificate Staff: MName: Phone:
USA Player Safety Coach: Name: Phons:
Team Book Keeper: MWame: Phone:
Team Parent: Mame: Phons:
Football Commissioner: Names: Phone:
Cheer Commissioner: MName: Phone:

o Injury occurs: Ifrequired Call911.
o HeadCoachwill log date, time, andlocation
o An Asst. Coachwill notify commnussioner immediately
¢ Deszsignated Asst. Coachwill move allplayers and/or Jr. Coaches to the bleachers areaor
the designated sa fe zone & are to remain completely quiet.
* Headcoachordesignated adult sta ffto evaluate mjury andremain with mjured
plaver/participart
¢ Headcoachordesignated adult staffwill call for emergency assistance/ambulance
¢ Designated person(s)will go to the front of park to direct the ambulance/emergency
wehicle.
¢ Team Parentwill call parents by use of Emergency corntact
¢ Head Coachand/or designatedadult sta ffacconparies plaver/ participarnt to the hospital
until parents amve.

Date Practiced:
This emergency action plan (EAP) has been discussed with all plavers and staff.

Sleeve #3a
This is required to be filled out for every team b




CPR Certified Identification Card
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Sleeve #4
There must be a minimum of one adult on each
team roster that is CPR certified. Copies of the
CPR certification cards from the certifying
company are placed here.



HARD CARD COLORS

» Tiny Mites- Gray

» Mite Might's- White

» Jr Pee Wee- Light Blue
» Pee Wee- Red

» Jr Varsity- Light Green » After the player has

» Varsity- Yellow
» Unlimited- Purple

» At Certification- H

cards are to be 3 ho
punched and placed
the 3 ring binder in
front empty sleeve.

been completely
certified then the card
can be placed in the
bottom cut out sleeve.




Sleeve #5a Front -Official ID card
Age Based Football Participants

4 2019 SOUTHEAST REGION POP WARNER ror
AGE BASED FOOTBALL OFFICIAL ID CARD G

League Stamp
across photo
and card

Complete by
Association

LEVEL OF PLAY (shaok onsi Print on ths approp

O U BEA (ERAY) B 5uTRE(WHITE) 110U BE10ELUE) ATTACH COLOR
FOOTBALL Giaeizmem Bz rukee PHOTO. MAY BE NO

O Cosoh Trainee O Water Bay

Tania S o Wk b [UR BESSTIS RTR EPRTRTR

[ e

New
Scholastics
section

Certification
Section

[t 5 ves
UAIE OF BBMIN  AGEASOROTS!  THEHCALFINGM  LKENSE I SUHOLAS IS
GPA 3ept 100t 16

B 7 I I I N - [- [ o——
Circle one

SIGNATUREIETAMP CERTIFYING OFFICIAL:

CERTIFICATION P} PLAY FOIT BAME CERTIFICATION
ITAME (0] DNE. SEAION DATE ETAMP

7 GAME
JAMEOREE F D PLAY OFFE F D
15T ROUND

10T BAME
P D PLAY OFFE F D

ar
TTRAME 2 ROUND

P D LEAGUE F D

L
T BAME GHAMPION 3IP

P D REGIONALE F D

13
S BAME 15T ROUND

P D REGIONALE F D

ull
ATIAME 2C ROUND

P D REGMNAL F D

T
ETIBAME BEMLFINALE

F D REGMMAL F D

ull
amloAmE CHAMPION 3HIP

HATIONAL
T GAME CHAMPIOHN 3HIF

2T GAME

PESTSED: 1111530

DO NOT USE “WHITEOUT” ON THIS FORM!

The front of this sleeve must be cut out on the bottom section
to allow the card to be stamped without removing the sheet
each week.

The Association/parent fills out the top section with the
participant’s information. The league will complete the
second section at book certification.

The League adds the ‘certified weight & date’ for football, for,
Spirit the League adds the ‘certified date’. Once the

participant passes certification, the League Official signs or
stamps the ID card.



Sleeve # 5 between 5a & 5b
Waivers/Special information.

All Legal paperwork including:
Examples:

Cross County Waivers-(1st)
Name Changes
Guardianship
Adoption papers




Foreign Language Birth Certificate
Sample Translation Form
If applicable should be in Sleeve 5b

TRANSLATION OF FOREIGN BIRTH CERTIFICATE

It is hereby certified that the following information is taken from the original record of birth
which is entered in the register of:

ISSUING NATION ISSUING STATE/VILLAGE ISSUING CITY / MUNICIPALITY

DATE OF REGISTRATION CERTIFICATE NUMBER ID /REGISTRATION CODE

REGISTERED CHILD

FIRST NAME MIDDLE NAME SURNAME (S)
DATE OF BIRTH SEX PLACE OF BIRTH
PARENTS
MOTHER’S FIRST NAME MIDDLE NAME SURNAME (S)
FATHER’S FIRST NAME MIDDLE NAME SURNAME (S)

CIVIL REGISTRY OFFICIAL

Seal of issuing office/authority:

TITLE FIRST NAME SURNAME(S)

Notes:

CERTIFICATE OF TRANSLATION
This is the true and correct translation of the original document from (enter language of origin) to
English

Signature of Translator Date of Translation:
Phonet#: Email:

Notary Stamp/Seal & Signature

Created By: Fureca Coulanges 3/7013 GREATER MIAMI SOUTH FLORIDA POP WARNER, INC.




Highlight
Name and
Date of Birth

League
Stamp in clear area

SEX: FEMALE

DATE OF BIRTH:

FLORIDA

PLACE OF BIRTH: MARTIN COUNTY,

CERTIFICATE NUMBER: - S 3
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Sleeve #5b Back - Birth Certificate
(an original certificate or a certified copy)

The League Official should stamp in a clear area on the copy
which verifies they have compared the original certified
document to the copy.

If the birth certificate is in a foreign language, a notarized
document translating the vital information into English should
be attached. (Sample translation form on next slide).

Tip: When comparing the birth certificate to the ID card and
the roster, make sure to check the spelling of the child's

name and verify the date of birth was used instead of the
date filed as this is a common mistake.



League Only
Highlight
Year of Form

POP Pop Warner Little Scholars, Inc. POP

WARNER WARNER
Looreeaas 2019 PHYSICAL FITNESS & MEDICAL HISTORY FORM """(*(GE”
o

Section IT: THIS SECTION MUST BE COMPLETED ONLY BY A LICENSED MEDICAL PROFESSIONAL

oN I DAR YEAR.
ém of Participant- >
lease check the following if health te otherwise): .
e e e All this
Ears — T louth Nose & Throat
Respiratory Cardiovascular Neurological a rea
Musculoskeletal Dermatological Blood Pressure

needs
to be

filled
out also

I hereby certify that I am a licensed state examiner and have examined the above named individual
and understand that he/she will be involved in participating in Pop Warner football, cheer or dance
programs. I hereby attest that this individual is physically fit and I have found no medical reason
which would prevent this individual from safely participating in Pop Warner activities for the 2019
season. I am therefore clearing this individual for athletic participation without lmitation.

Pleaze indicate medical profession (M. D, DO BN ete )

Are vouljcensedinamurciate to perform physical examinations? YES NO

Printed Mame

Crey State Zip

League
Stamp Here

Fax:

{Optional)

Section IT mist be completed in its entirety ONLY by a Licensed State Examiner (medical doctor,
nurse pracg¥ioner, etc. — this may vary by state). NO other forms are acceptable unless Section IT is
modified ofsubstituted ONLY to comply with local and/or state laws OR because of medical
practition regulations (i.e. the medical practice insists on its own form). In either case, Section I
must still e filled out entirely and attached to any modified/substituted form that MUST be signed in
the currgt calendar vear.

Added 2019
“Today’s Date”

T 72009 TNT S ThI™

Sleeve #6a Approved License Medical Examiner’s Signature
Page
No Whiteout

The League Official should verify the following: the participants name, the physical section is
filled out, the Dr. has signed or stamped the form, the Date of Signature is in the current
year, the medical profession is on the list of approved degrees (see attached list) and if the
Dr. has indicated that follow up is required that there is documentation this has been done.
**NOTE: the following professions are not permitted to perform physicals - RN, Medical
Assistants (MA), LPN, CAN, Athletic Trainers, Certified or Registered Chiropractor Assistants,
Acupuncturists.




List of licensed Examiners to perform a physical in Florida

Can They

Complete
Title and sign off Reason Authority

on the

Physical
Medical Doctor (MD) Yes Able to diagnose Fla. Stat. 458.305
Doctor of Osteopathy (DO) Yes Able to diagnose Fla. Stat. 459.003

. . Fla. Stat. 458.347(2)(e);
. . Is licensed to perform medical
Physician Assistants Yes ) . F.A.C. 64B8-30.001 and
services and diagnose.
64B8-30.012

Medical Assistant No Not able to perform diagnoses 458.3485

Advanced Registered Nurse

Practitioner (ARNP): including

certified registered nurse Yes Given explicit authority to diagnose.
anesthetists, certified nurse

Fla. Stat. 464.003(3) and
(20); Fla. Stat. 464.012(3);
F.A.C. 64B9-4.001 and

o . 64B9-4.009
midwives, and nurse practitioners

Fla. Stat. 464.003(6), (7) and

Clinical Nurse Specialist (CNS) Yes Given explicit authority to diagnose. (20); F.AC. 64b9-15.002

Practices professional nursing, the
same as a CNS and ARNPs. ARNPs are
just certified in advanced or
specialized nursing practices. Can

perform assessments and nursing
Fla. Stat. 464.003(20) and

Registered Nurse (RN) No diagnosis. RN's are licensed to do
(22); F.A.C. 64B9-15.001

what is referred to as a nursing
diagnosis. Physicals fall within the
scope of what is referred to as a
medical diagnosis, however, and RNs
are not licenses to perform them.

Fla. Stat. 464.003(16) and

Licensed Practical Nurse (LPN) No no authority to perform an diagnosis . (19); 464.003(5); F.A.C.
64B9-15.001
. o : Fla. Stat. 464.201(5); F.A.C.
Certified Nursing Assistant (CNA)  No Nursing Diagnosis is not listed as a ©)

function and must perform job under LA




Pop Warner Little Scholars, Inc. POP League Only

WARNER WARNER H H
Q rrsemas 2019 PHYSICAL FITNESS & MEDICAL HISTORY FORM @i remans Highlight Year
*y of Form

Special Note: This form must be dated after Janwary 1, 2019 and then submitted to your LOCAL Pop Warner organization.

No other forms are acceptable unless Section IT is modified or sobstituted ONLY to comply with local and’or state laws or becanse of
medical practitioner regulations (Le. the medical practice insists on its own form). In either case, Section I must still be filled out entirely
and attached to any modified sobstituted form. Section IT most be completed in its entirety ONLY by a Licensed State Examiner
{medical doctor, nurse practitioner, etc.)

Section I: FOR PARFNT/GUARDIAN COMPLETION ONLY
Legal Names of Participant {must match birth cernficate):

Last Furst, Middle

Addres car Sete 7o Answer
Telephone No: Date of Burth: Male_ Female

MName of Prmary Medical Insurance Company: Policy Mumber- ALL
Membership Number: Name of Primary Insured-

Questions

Dioes primary insured have Medicaid? Yes Mo Does primary msured have Medicars? Yes No
Sport (check one): Cheer Dianee Tackle Flag

PARTICIPANT MEDICAL HISTORY

1. Are there any injunies requiring medical attention? Yes No
2 Are there any past surgeries or scheduled surgenes? Yes No
3 Is there any history of coneussions and 'or head inyumes? Yes No
4, Is the participant cwrently under the care of 2 medical practihoner? Yes No
i Is the participant emrently taking any medications? Yes No
6. Dioes the participant have any allergies (penicilling bee stings, etc)? Yes No
7. Dioes the participant have asthma'require the use of an inhaler? Yes No
3 Is the participant dizbefie/require medication for diabetes7 Yes Mo
9. Dioes the participant carry sickle eell trart/suffer from sickle cell dizeasza? Yes No
10. Dioes the participant currently require medication? Yes No
11 Dioes/has the participant have'had seizuwes? Yes No
12 Dioes the parficipant wear glassss or contact lenses? Yez Ho
13. Dioes the parficipant wear a brace or other medical support device? Yes No
14. Dioes the participant have any ether physical imitations or medical conditions? Yes No
If you answered yes to any of the above guestions, please provide the question mumber and an explanation in the following space Leag ue

and'or attach to ths form:

Stamp Here

If you answered ves about concussions, provide the name of the doctor or qualified medical professional who cleared Participant
for this activity:

I hereby certify that thiz information is accurate to the best of my lmowledze. I underztand that thiz medical anthorization
may be voided in the event of injury, illness or accident and my child may not be cleared for participation at such time.
Furthermore, I hereby ackmowledge that it iz my responzibility to inform my child's coach or orzanization official in
writing if there iz any change in the medical condition of my child. I also understand that it's my responsibility to ebiain
written permission from my child’s physician on official medical stationary in order to seek permission for my child to
resume participation after any and all such injury, illness or accident.

Signature of Parent or Legal Guardian:
Print Name

Felationship to Participant
Dated,

1/11/2019 PWLS, INC.

Sleeve #6a Front- Pop Warner Physical Form- 2nd
page Doctors Signature Page

No Whiteout
Highlight the date at the top of the form to verify the correct form is being used.

The League Official should verify the following: the participants name, insurance
information is completed at the top, all information is completed in the medical
history. If Allergies are listed such as FOOD Allergies, please notify the coach,
and team parent. List all important medical information on the roster under
Medical.



Participant/Parental Consent Fo

201% Parental/Guardian Permission and Waiver Participant Name:
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& SCHOLASTIC VERIFICATION: | Bereby sipolue thod ither sy okl i scholastically 51, e that | Buve oompletod he skt oligiiey foem oe the Home School
Elgibalicy Fom ssd will axe 10all nados and ropalativen therein, Fanhemore, | bereby suthoriag nsy child's school 1o rebeas school prados, report casd resls, and any aod o
i pertiment schodnta mfommtion i the lacal Pop Wasner onpasartan = o o oommply with Pop Wismer's sehobirdas fitnos soquroments.

T FINANCLAL RESPONSIBILITY S §berctry stpubisc st | Bave boom adviad by the hoval Pop Wiarner Opaeation of ory nghits, sy, toasclnd mascomkece nihihe
Tocal orgeiration policies, smd | hove Kleo beon schiced of nyy ndining obligationns for the ntine soweon sed sgree o flly comply with B oblipation.

ECOMMUNICATION AND PROMOTIONAL CONSENT: Asa condition i my child's pertoipation, | hereby comsent 50 noceive commmuninsions via emod] sed mod Bom

Warmser Litte Sefsollin, e, and i pastners. | undersiand that Pop Wamner Litthe Scholburs does od sl its coetact Buts sad communiestions wnt may oostuin peogrem
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advertivng and promotion maseriak, in amy mannor or medka whatsever for purposes ol an, advertising. editorial, trade or peomiation o any edher parmine whatsocver. Tohe
exkent that sy byt avrac of sy o 10 Pop Warses, § ey asll fovoves waake any istoeeat i o sl o sach bt s o b Bl fhat P Woaimas in iomber
alblization o cverehe 2y nighis granded benein,

2 ALY CODE OF CONDPUCT: 513 bosder to gbold the prabs of Pop Wormner sl amae ot all panepants v e beselit of 2 e il fun losresg anvevement, all
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ootrtoca mrd sportunaniibe manner o all times. 52 Any sdall who n using slostol, obecoo of poa-prenipon dugs mnd on sppons infovkatod 8 a Pop Wamsr ovenl, andor
whoeis Mograntly pade, aSempis o intimadaie, verhally shase, bockles, tunts, midoles, boos, thooms obgacts andor e valpanity or profine Laguspe'pedores with an officul,
woach, volmiver, sallmersbye, parmeripe of other event altlasdos, sved reveave & verbal warsse sndor be abond 10 Jave & Pop Wmer event, The mevsber depaniaton nuy sl
peovide a weiken wasming o the indnadind nopandeg the midhohasior. The adalt™s chikdoen may abio be romovad from the cvenl. Any adult wha comest onc ofithe above statod
offames a sodond time, will be hanned foom sy and all Pop Warsar cvonts for a poread ol oes year from the date of the sooond offame, and thar <hdran muy alwo be ramavod
[rom the programis) for thal tmee poned. 53: Ay adull who plssally asseults an offioal, cooch, yoliosr, sl membar oo paracpont of thicatons grave bodaly harm may be
Thanemad foms sy s sll Pop Wy cvonis for one e foen e date of the oflerse, snd thesr childres moy slun by removed Brom amy and all Pop Wamer peoprasn D thal same
persod ol teme. Adler g bz b expanad, sl g endsvduallcommits anodser offerse of the sdult code of conduct, dhe indndial witl be permanenily hannad Tromazy and all Pop
Waner cviets and e individial ‘s childees may e be peretancally eamoed foven ssy sdiall Pop Wasner prograsns,
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RULES & REGULATIONS - In comsaderstion sotivities and by my sspmatore below, | Berchy stipy
undritand asd vilastanly agneste be anfermatien provided by me s true and seoamts toths fi

Signaturg of Parent Guardian: Print Full Legal Mame:

Sianm of Pasticipan; Peant Fudl I,gpl'.\'amc;
1242018 FIVLE, INC.

Sleeve #7 A SLEEVE OPENS I%M THE BOTTO

The League Official is verifying the following on this form:

- The person signing the form is the parent or legal
guardian and the form is dated

- The participants name is on the form

- The patrticipant has signed the form (regardless of how
young)




Participant/Parental Contract Form

g agbl: Pop Warner Little Scholars, Inc. ‘E ‘gg
""""""" 2018 PARTICTIPANT CONTERACT AND PARENTAL CONSENT FORM S e
(G &7

Special Note: This form must be dated after January 1, 2018 and iz APPLICABLE ONLY FOR THE 1018 SEASON.

This form must be submitted to your LOCAL organization prier fo the athlete participating in Pop Warner. No other forms are acceptable.
Every Pop Warner Association must have a fully completed and signed original of this form prier to allowing the athlete to participate.

Legal Name of Participant (must match birfh cerfificate):

Last First Middle Also knowe 25 |
. Complete

ciy ey All
el e D botes oot miDap el Questions

N Relaicnship o At é Guardianship
Address (if different from above):

== -

Telspbone No: Email Adiress: é Emergency
Emergency Contact Information (if the parent/gnardian can not be reached): contact
Name Belatonship to Athlate:
Home Telephoma No: Cell or work No.-
Pop Warner Official Use Only: For
Regisuation Husber- Wiesed By: é Association
o Accounting
Amount Paid §
TypeofTomsacton: _ Cash _ Check  _ CreditCand  _ Other (please explain)

Proofof Ageverifisd?  Yes Mo
Division of Play (circle one): Flag / TinyMite / MiteyMite / Jr.PeeWee / PeeWee / Jr Vamsity / Varsity / Unlimired
Weight at Time of Regictration (Football Ouly):
Proafof Schalastic Fimess verified? Yes Mo

1/24/2018 PWLS, INC.

SLEEVE 7B
SLEEVE OPENS FROM THE BOTTOM




‘CURRENT GRADE 2
% DECIMAL
ENTER PUBLISHED GPA FROM REPORT CARD 96.00%
E v
i 5
& E [ OWVERALL TRUE AVERAGES
E é E E avermges are caloulsted using sl grades
COMVERTION E ﬁ E o matzgory from all workshests)
FUBLISHED [ENGUAGE amTs | =579
13 FOINT 1] MATH 545
13 FOINT 2] SOCIAL STUDHES 3723
12 POINT SCIENCE 24
11 POINT HUBANITIES 5723
10 POINT ELECTIVES
3 POINT
S POINT
7 POINT
5 PIOINT
3 PIOINT 53.88| s450| s7.23| s<oo| sTaed
4 POINT (1)
4 POINT |2)
4 POINT |3)
3 POINT (1)
3 POINT 2]
2 POINT
GFA ELIGIBILITY 53.78 ELKSIBLE

GPA ALL-AMERICAN 53.78 §Q\ @

"(OCOORDINATORS NAMEﬁ“v
\

|
SCHOLASTIC COORDINATOR

RENCE

Sleeve #8 Front- GPA Spreadsheet with
full report card behind the spreadsheet

The names on the GPA Spreadsheet and the report card
must match. The report card must include all 4 - 9 week
periods or semesters from the previous year.

This sheet can ONLY BE STAMPED by the League Scholasti
Coordinator. See above for correct format of stamp.



Absentee Form

ror rPopP
wAnNNOR WARNER
Q:@ Official Absentee Form "
Check one program: [ Football [ Cheer [ Dance
Affecting: (Checkallthatapply) [ League Event [] Regional Event [T National Fvent
[ Other |
Last Name of Athlete: | First Name:

League Name & Association Name:

City, State and Zip code: |

Team Mame: |

Date of Non-Attendace |
Checkonedivision: ] TM [ MM [ JPW [JPW [ON [ [OB [JUL [ Challenger

Cheer & Dance Only: [7] Small Cheer [[] Medium Cheer [ Large
[ PW1T  [JPW2 [IPW3 [ PWs [ POM [ THEME [ HIPHOP

Reason for non-participation: (Select One):

] Medical (attach doctor's note) [ School related (attach teacher's note)
[[] Family Obligation (explain below) [ Other (explain below)

Explanation: |

By our signatures below, we attest that the information provided herein is true and accurate to the fullest extent of

our knowledge:

Parent/Guardian Signature:| | Dated: |
Head Coach Signature: | | Dated: |
Association Official Signature: | | Dated: |
League Official Signature: | | Dated: |

IMPORTANT MESSAGE FOR THE COACH: This original form and any attachments, if applicable, must
be completed in full and placed in your book for each game the participant is not in attendance. If
the event in question is a Regional/National Event, the original must be sent to your RD/RCDC, and

approved prior to the event. Thank you g -

Sleeve #9 if a person is absent from an official Association
League, Regional or National Event they are required to
have one of these forms on file in the book. The form
should be filled out in advance for the event that they
planning to miss, and placed in front of the ID card,
after signed and stamped, moved to sleeve 9 for saf,
keeping.



All Certificates

_ZA. - aADA
HE A _DS up v You(TH:CHEER& DANCE ALLIANCE

F O OTEB ALIL *"YOUTH IS WHERE

I ‘ ’ ;' IT ALL BEGINS.™

SOUTHEAST
REGION
POP

Footbell « Cheer ¢ Dance + Scholastics

Starting with Sleeve #10

(Order of the coaches follows the national
roster order)

(One sleeve per coach,

10 A. Regional CLINIC FB or Cheer

10 B. USA/YCADA TM will be the 2" sleeve




Coaches Certificates

> Check dates on certificates make s
certificate is valid.

> Football 2 certificates SE Region/US
> Football TM 3 Certs SE Region/ USA
and TM Certificate

> Football team parent USA/SE region
team parent certificate

> Cheer 2 certificates SE Region/ YCADA
> Cheer team parent YCADA only

***NEW 2019 CERTIFICATES ARE DUE
WITH BACKGROUND PAPERWORK***



Coach Certification Expirations

USA-1 year
PSC -1 Year
YCADA — 2 years
SER Cheer Online Temporary Basic — 1 Year
SER Cheer Advance — 3 years, 2 years starting
2019
SER Football Advance — 3 years
SER Football Online Temporary Basic — 1 year
SER Team Parent Live or Online — 3 years
(subject to change)

SER Tiny Mite Football — Forever (subject to
change) Everyone on Football roster needs
this certification.




Skill Progression Sheet/Head Coach Declaratio
(Cheer Only)

POP WARMER CHEER AND DANCE CHAMPIONSHIPS ror
HEAD COACH DECLARATION CHECKLIST o

HEAD COACH INFORMATION DETAILS
Head Coadh Name
Contact E-mai
Cortact "l

W«m
CHEER DAMCE APPROVAL ITEM TASK
2015 Heasd Coach Rostersd Titke 2014 | Head Coach || Saskteet Coscty || Coordinaber || RS
T015 Head Cosch Skill Division 20049 Clrwn Clrwa Clews e Clrom ] THEME
and Lewvel 20014 -
3014 Mational Team Placament Mt [2ed [CIad [Clah ] Sth ] s
2014 Natonal Team Skl Level CURWE I PWE [ PWE ] P ClPOM 7] THEME
2013 Mational Team Placerment Y dae [T 2ed [ l3d [ Jath [ ] &th L] A
2013 National Tean Skl Level UPWE ] PwE [P ] P O] POk ] THEME
CHEER ONHLY APPROVAL ITEM BASED ON SKILLS PROGRESSION SHEET
Skills: Stunis [Corwe | [Crwa ] [Corwa ] [Cirwa |
Skills: Jurgs. [Crwe | [Crwa ] [Corwa ] [Cirwa |
Skills: Pyramids [Cirwn | [Carwa | [Caema | [Ciewa |
Skills: DHSmMourts. [Cirwn | [Carwa | [Caema | [Ciewa |
Skills: Tumibsling [Cirwn | [Carwa | [Carwa | [Cirvws |
Exille: Tesses [Corwn | [Corwa | [Cirwa | [Fieves |
Approwal Signatures Hame of Organization
Head Coach

Final Sleeve




