
Woodbine Little League Football 
Parent Permission Form 2025 

 

Grades:     1st& 2nd Flag Football ​  3rd &4th Flag Football-  ​       5th &6th Tackle Football-​  ​  
 
Fees:  1st & 2nd Flag Football- $15.00 

3rd & 4th Flag Football- $25.00 
​ 5th & 6th Tackle Football- $35.00 
Checks payable to: Woodbine Little League Football.  
Please contact Dustin Crook with questions:  712-592-1360 
 
Players Name________________________________ 
Our child____________________________   has our permission to participate in Woodbine Little 
League Football. The parents and students understand that participation in this program involves the 
risk of personal injury, and the parents or guardians agree not to hold the Woodbine Community 
School, the Woodbine Optimist, or the Woodbine Little League Football or coaches responsible in the 
event of an injury.  
Pledge to Participate:  As the parent or guardian of a Woodbine Little League Football Child, I 
volunteer to participate in support in the fundraising activities the club uses to fund the football club.      
 
Parents Name _______________________________________________      
 
Grade_________  Weight________ Age________ DOB________                 
 
Parents Email_________________________________________________  
Address:  
__________________________________________________________________________________ 
Parents/Guardians 
Signature_______________________________________________Date_____________ 
           Please check box to give permission to the club to release photos of your child for the club 
pages.   
*******************Medical Consent Form********************************************* 
I, __________________________hereby give my permission for the Woodbine Little League Football 
coaches to contact a doctor for medical care for my child, _____________________.  Special Medical 
Conditions______________________________________ 
Should an emergency arise? We will accept responsibility for all expenses incurred.  It is understood 
that a conscientious effort will be made to locate me or other responsible party before any action will 
be taken.  
Signature________________________________________________  Date_____________________ 
 
Phone_________________ Cell Phone______________ 
 
Emergency Contact_____________________________________________  
Phone__________________ 


