LANCASTER FOOTBALL ASSOCATION 
FLAG FOOTBALL REGISTRATION

Player Name: _______________________Birth date: ________________

T-Shirt size (please circle one):  YS YM  YL  YXL  AS  AM  AL  AXL

Grade: ____    School & District:________________________________

Height_______; Weight______

Contact information:
Are you willing to serve as coach?      Yes     No

Name:    _____________________________________________________

Address: _____________________________________________________

_____________________________________________________________

Telephone: ____________________Mobile: ________________________

E-Mail: ______________________________________________________

If applicable, list the names of players/coach that your son would like to be with:

*Please return your $90 check payable to: 

“Lancaster Football Association”,

the completed registration form, and required waiver form, and mail to 

LANCASTER FOOTBALL ASSOCIATION, INC.

P.O. BOX 433

LANDISVILLE, PA 17538-0433

For any questions or additional information please contact the Director, Joe Galante at: 717-892-7098

Lancasterfootballassociation@comcast.net
