
    Jacobs Road Athletic Association Football Sign-Up Form 

Jacobs Road Athletic Association sponsors flag and tackle football through the 

Chesterfield Quarterback league.  The Jacobs Road Jaguars play other athletic 

associations based around elementary school boundaries in Chesterfield County.  All 

children ages 5 to 13 (cannot turn 14 before Aug. 1
st
) are eligible to participate. 

 

FEES   

(Sign up before June 30
th

 and receive $20.00 off registration cost) 

Flag Football (ages 5-7) $ 110.00 

Minor, Junior, and Senior (ages 7–14)  $ 160.00 

JAA Membership Fee $ 10.00 (Fee will be waived for additional children) 

 

A $150.00 uniform deposit is charged for all tackle teams (fee will be refunded at the end 

of season if all borrowed uniform items are returned in good condition).  The uniform 

deposit is for the rental of shoulder pads and helmet.  If a player supplies his own items 

no deposit will be required.  If partial items are needed a partial deposit will be taken per 

the value of item in need.  

 

Player Information 
 

Player Name 

First: ____________________________   Last: ________________________________ 

 

Street 

Address:  _______________________________________________________________ 

 

City: ____________________________ State: _________    Zip Code:  ____________  
 

DOB: _____/_____/_____         Age (As of Aug. 1
st
) ___________    

 

Team:  Flag / Minor / Junior / Senior 

 

Elementary School Boundary:  _____________________________________________ 

 

School Currently Attending: _______________________________________________ 

 

Did Child play for CQL last year? (circle one)     Y  /  N    

 

If “yes” what association/team: _____________________________________________ 
 

If “no” a copy of birth certificate must be provided before they can begin play. 

 

 

 

 

 

 



    Jacobs Road Athletic Association Football Sign-Up Form 

 

Parental Information 

 

Mothers Name 

First: _____________________________   Last: _______________________________ 

 

Home Phone # ______________________ Cell #_______________________________ 

 

Fathers Name 

First: ______________________________ Last: _______________________________  

 

Home Phone # ______________________ Cell #_______________________________ 

 

Primary Email address: __________________________________________________ 

 

Are you available to Coach?  Head Coach _________ Assistant Coach _________ 

 

If willing to coach, please provide Chesterfield County Background ID Check #. 

 

ID #________________________  Expiration Date: _____/_____/_____ 

 

In case of emergency contact: 

 
1) Name: ______________________________ Relationship to Player: ___________________________ 

 

Contact # ______________________________ 

 

2) Name: ______________________________ Relationship to Player: ___________________________ 

 

Contact # ______________________________ 

 

Any medical conditions the coach should be aware of?  (circle one)  Y / N 

 

If “yes”, please explain: ___________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

ADMIN USE ONLY             

Copy of Birth Certificated Received:  Y / N        

Fees paid:   Flag: Y / N Tackle: Y / N Deposit: Y / N 

Amount Received:             

Check #:             

**$25.00 returned check fee** 

 

 


