Cherokee Youth Football Association
Game Day Form

Date:	
District:		Age:		Color:	
Head Coach:	
	Please Print Legibly

Discipline or Sick Player (may not get 8 plays) Please print legibly.
	Jersey Number
	Player Name
	Reason
	Parent’s Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




___________________________________
CYFA Director on Duty


___________________________________
Head Coach
