
Lebanon Valley Midget Football League 

Note:  Insurance is carried on all Players.  (For details contact Mike Nixon, President PMFA) 
Note:  Any boy who signs a contract with a given team must remain with that team unless he secures a 
release, in writing, from the Director of that team with which he is registered.  A copy of this release must be 
forwarded to the League Commissioner. 
 

PLAYER CONTRACT 

Palmyra Midget Football Association, 2010 Season 

_________________________________________ _________________________________________________ 
Player Name Address 

  
____/______/______ (______) ______-________ 
Date of Birth Phone Number 

  
_________________________________________ _________________________________________________ 
Last Year’s Team, If Played Name of Parent 

  
_________________________________________ _________________________________________________ 
Address of Parent  

 

I agree to play for the Palmyra Midget Football Association of the Lebanon Valley Midget Football League and to 

abide by all the rules, in the interest of fair play and good sportsmanship, and I pledge good conduct during all 

the contests in which the club is engaged. 

I understand that all the football equipment issued to me is the property of the PMFA and shall be returned to 

the club at the conclusion of the season, or at such time as may be requested by the Manager or other PMFA 

official. 

 
___________________________________________________     ____/_____/2010 
Player Signature       Date 

I, the undersigned parent, consent to having my son play football under this agreement with the understanding 

that neither the League, Palmyra Area Midget Football Association, or any individual connected with the playing 

of the games referred to in this Contract, shall be liable in any way whatsoever for any injury suffered by my son. 

 

___________________________________________________     ____/_____/2010 
Parent Signature       Date 

************************************************************************************* 

________________________________________ has been examined by me and is in sound physical condition 

and able to participate in football practice and games. 

 
___________________________________________________     ____/_____/2010 
Doctor’s Signature      Date 


