
Boys Indoor Flag Football League
Flag football is all the rage throughout the United States; it’s safe to play, provides great exercise, and is now 
available in Waterford.  Boys ages 8, 9, and 10 can sign up for this Saturday afternoon league individually.  No full 
teams are accepted; players enroll individually then are divided up equally based on the following criteria: with 
friends and then by ability.  

Age Defi nition:  If a player has a birthday while in a session, he/she can continue playing out the session.  If they 
would like to participate in the next session they will have to move up in age groups to coordinate with their 
new age.

The fi rst meeting will be used as an evaluation session with the intention of dividing up the registered boys onto 
equal teams of 11 players.  The emphasis will be on skill development, not winning.  Schedules will be done 
after the evaluation then placed on our web site (www.oaklandyard.com) for easy access, giving all families the 
fi ve game season schedule.  Parents interested in having children placed on the same team will need to email 
director Mike Ristich at mike@oaklandyard.com with their request.  All families will be called 4 days prior to the 
evaluation session date with their fi rst meeting time.

Game times will rotate on Saturdays through the following start times: 3pm and 4pm.   All boys will receive a 
team jersey.  Program dates: 11/11 (evaluation session), 11/18, 11/25, 12/02, 12/09, and 12/16.  Winter session 
starts on January 6th, 2007.

Cost per player: $69 includes jersey.

Registration Form
All participants are required to fi ll out this registration form.  Confi rmation will be made after completed registration is received. 

PLEASE PRINT LEGIBLY.  Checks can be made payable to Oakland Yard Athletics.  Mail to:  5328 Highland Road, Waterford, MI  48327. 
Registration is on a fi rst come, fi rst served basis.  Phone:  248.673.0100.  Fax:  248.673.1084.

Last:__________________________________________________________  First: ______________________________________________DOB: _______________

Address: ___________________________________________________  City:_____________________________ Zip: ________________Grade:_______________

Home Phone:_______________________________________________________ Cell Phone: ______________________________________________________

Parent Email (mandatory): ________________________________________________________________________________________________________________

Allergies, special medical notes:__________________________________________________________________________________________________________

NOTICE:  Sports activities involve varying degrees of risk depending on the skill of the par tic i pants and the level of play. Each par tic i pant in the sports ac tiv i ties at 
Oakland Yard Athletics ac knowl edg es that he or she is fully knowl edge able as to the risks of the sport in which the individual intends to participate. The participant 
states that he or she is in good health and has no  knowledge of any infi rmity which would impair ability or increase any risk. The un der signed participant agrees to 
as sume all risks of the activity in which the undersigned will participate and waives all claims against Oakland Yard, its agents, servants and em ploy ees arising out of the 
par tic i pa tion by the un der signed in the sports and other activities at the Oakland Yard Ath let ics prop er ty. This agreement to as sume the risks of the sports and other 
activities shall be con tinu ing until revoked in writing with an ac knowl edg ment in writing that the revocation has been received by a manager of Oakland Yard.

PARENT’S AUTHORIZATION
The undersigned is the parent or legal guardian of (childs name) _________________________________________________________ who is a minor. The undersigned 
acknowledges notice of the risks of the sports and other activities at the Oakland Yard as stated in the above No tice, and approves of participation by the minor in 
the sports and ac tiv i ties. The undersigned accepts and assumes the risks of the activities on behalf of the minor as stated in the foregoing paragraph. The undersigned 
au tho riz es employees of Oakland Yard Ath let ics to request med i cal treatment for the minor in the event of any emergency which in the opinion of the employees 
requires immediate medical treatment.

Parent Name __________________________________________ Parent Signature__________________________________________Date___________________


