
 

 

 

Tamiami Colts 
11200 SW 24th St 
Miami, FL 33165 

Phone: (786)514-8256  
 
 

 

 

YOUTH TACKLE FOOTBALL   
 

 REGISTRATION CHECKLIST 
 
 
 

__________________ _________________ ____________________ Weight Class 
Participant (First Name)     (Middle Name)           (Last Name) 

   
 

____________  Completed Registration Form Signed 
 

____________  Completed Waiver, Release & Indemnification Form Signed 
 

____________  Miami Extreme Physical and Medical Form Signed 
 

____________  Participant’s Headshot Photo (must be a recent color photo)  
 

____________  Copy of Birth Certificate  
 

____________  Registration Payment 
 
 
 

 

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><>  
 

REGISTRATION FEES 
 

Football 
● $230 Registration Fee 
● $150 Deposit Fee for Equipment when returned at the end of the 

season. (will be uses for your Team End of the year Party) 
● Season Runs from (April-May-Jube Conditioning) (July to December) 
 

 
 
 
 
 

Page 1 of 8 



 

  

                                    YOUTH TACKLE FOOTBALL 

(ALL FIELDS MUST BE FILLED OUT) 
BY COMPLETING AND SIGNING THIS FORM, THE APPLICANT AND ALL INCLUDED FAMILY MEMBERS AGREE TO ABIDE BY 
ALL PARK AND DEPARTMENTAL RULES AND REGULATIONS, AND FURTHER AGREE TO INDEMNIFY AND HOLD THE PARK 
HARMLESS WITH REGARDS TO ANY INJURIES RECEIVED AS A RESULT OF THE USE OF THE TAMIAMI PARK FACILITIES 
AND/OR EQUIPMENT. 
 
First: ______________________________ Last: _______________________________ M: _________________________  
                  
D.O.B: _________________ Age: _______ School: ___________________________________________ Grade: _______ 
   
Address: _________________________________________ City: _____________________ St: _____ Zip: ____________ 

 
Parent / Guardian: ___________________________________________ Cell #: _________________________ 

 
       Parent / Guardian Email: _______________________________________________ Relationship: ________________ 

 
Parent / Emergency Contact: ___________________________________________ Cell #: _________________________ 
       
Does the participant require assistance or special accommodation to participate in the chosen activity? ___ Yes ___No 

 
Explain: __________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
Physician’s Name: ________________________________________ Physician’s Phone#: _________________________ 

 
Medical Conditions or Allergies? ___ Yes ___ No    Explain: _________________________________________________ 
 
_________________________________________________________________________________________________ 

 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

Weight Chart 
2026 Miami Xtreme Age & Weight Classification Table 

CLASS AGE BIRTH YEARS MAX SKILL MAX LINE BALL SIZES LENGTH OF QUARTERS 

Super-Peewee 4,5, & 6 2022, 2021, & 2020 Unl. Unl. K 8 min. 

7U 6, 7, & 8 2020, 2019, & 2018 85 Lbs Unl. K 8 min. 

8U 7, 8, & 9 2019, 2018, & 2017 105 Lbs Unl. K 10 min. 

9U 8, 9, & 10 2018, 2017, & 2016 115 Lbs Unl. K 10 min. 

10U 9, 10, & 11 2017, 2016, & 2015 130 Lbs Unl J 10 min. 

11U 10, 11, & 12 2016, 2015, & 2014 140 Lbs Unl. J 10 min. 

12U 11, 12, & 13 2015, 2014, & 2013 155 Lbs Unl. Y 10 min. 

13U 12, 13, & 14 2014, 2013, & 2012 170 Lbs Unl. Y 10 min. 

Line* indicates Linemen Weight, 5 players maximun per side must be on the line within 3 yards from the ball and wear a 2" 
dia. sticker on back of helmet. 

Cut-off Date is May 1st. for all the weight classes with the exception of the Super-Peewee weight class.  The Cut-off date for 
the Super-Peewees shall be August 1st.  For example:  A player that turns 14 on or After the cut-off date can play down with 

the 13U weight class.  Absolutely NO 15 year old players in this weight class. 
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PHOTOGRAPHY AND VIDEO RELEASE 

I, ________________________, hereby give my child, _______________________________, consent for the  
(Parent / Guardian)      (Participant Name) 

Tamiami Colts\Park takes and uses photos/video coverage of myself and/or minor child in program guides, 
flyers, videos, websites, etc. I understand that the Tamiami Colts\Park staff may take photos/video coverage of 
its programs and events, and their participants from time to time and that these photos/video shall remain the 
property of the Tamiami Colts\Park.  

 
TRANSPORTATION CONSENT 

______ (Initials) - I hereby give my child, consent to be transported by city-operated bus/van or contracted bus 
services during the program/activity listed on this registration form, if applicable.  

 
ACADEMIC POLICY 

______ (Initials) - I understand that my child must maintain a 2.0 GPA, to participate in the Tamiami Colts 

Youth Football program.  If my child drops below a 2.0 GPA I understand that they are not permitted to 

practice or play games.  No exceptions.  We believe that this standard gives our participants a sense of 

responsibility and appreciation for academics and athletics that will help them develop later in life.  

YOUTH SPORTS PROGRAM 
Code of Ethics 

Participants  
● I will encourage good sportsmanship from fellow players, coaches, officials, and parents at all times.  

● I will remember that Youth Sport Programs are an opportunity to learn and have fun.  

● I deserve to participate in an environment that is free of drugs, tobacco, and alcohol; and expect 
everyone to refrain from their use at all games and practices.  

● I will do the best I can each day, remembering that all players have talents and weaknesses the same as 
I do.  

● I will treat my coaches, and other players and coaches, game officials, other administrators, and fans 
with respect at all times; regardless of race, sex, creed or abilities, and I will expect to be treated 
accordingly.  

● I will always play by the rules.  

● I will always control my temper, resisting the temptation to retaliate.  

● I will always exercise self-control.  

● Conduct during competition towards play of the games and all officials shall be in accordance with 
appropriate behavior.  

● While traveling, players shall conduct themselves to being credit to themselves and their team.  

● Alcohol, illegal drugs, and unauthorized prescription drugs shall not be possessed, consumed, or 
distributed before, during or after any game or at any time at any game or field complex.  
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Parents  
● I will encourage good sportsmanship by demonstrating positive support for all players, coaches, game 

officials, and administrators always.  

● I will place the emotional and physical well-being of the players ahead of any personal desire to win.  

● I will support the coaches, game officials and administrators working with my child to encourage a 
positive and enjoyable atmosphere for all.  

● I will remember that the game is for the players, not for the adults.  

● I will ask my child to treat the other players, coaches, game officials, administrators, and fans with 
respect.  

● I will always be positive.  

● I will always allow the coach to be the only coach.  

● I will not get into arguments with the opposing team’s parents, players, or coaches.  

● I will not come onto the field for any reason during the games.  

● I will not criticize game officials.  

● Alcohol, illegal drugs, and unauthorized prescription drugs shall not be possessed, consumed or 
distributed before, during, or after any game or at any time at any game or the field complex.  

● I will refrain from any activity or conduct that may be detrimental or reflect adversely upon the Tamiami 
Colts\Park’s Youth Sports Programs, its members, or its programs.  

 
I understand that the following is unacceptable behavior:  

● Use of any type of profanity or abuse whether verbal, written, or electronically created.  

● Use of any type of racial or ethnic slur and/or language.  

● Abusive behavior toward a child (including striking and/or verbally abusing a child).  

● Abusive behavior toward any parent, coach, spectator, volunteer, or official.  

● Any type of threat, intimidating, or flagrant rudeness – either verbal or physical.  

● Knowingly allowing a child to play that is ineligible (incorrect age, weight, etc.)  

● Participants in any type of gambling at any event to include games, tournaments, or practices.  

 
I understand that if I violate any of the guidelines listed, both I and my child will be removed from participation 
and suspended from participating in any Tamiami Colts\Park activities indefinitely. By signing below, I 
acknowledge that I will abide by the guidelines mentioned.  
 
 
 
_______________________________   _____________________   ______________ 
Parent’s Name (Printed)     Parent’s Signature     Date 
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WAIVER, RELEASE, AND INDEMNIFICATION PROGRAM / ACTIVITY PARTICIPANT FORM 
] 

Release, Waiver, and Indemnification Agreement ("Agreement") for Participants  

Program/Activity:    2026 Tamiami Colts Youth Tackle Football    (hereinafter referred to as 

“Activity”) 
If my child is eligible per the Miami-Dade Xtreme Youth Football League, Inc. BYLAWS,  
 

I, _________________________________________, understand and agree to allow my child to play  
 

tackle football in Class ___________ which involves participants who are __________ years of age. 
 

NOTICE TO THE MINOR CHILD'S PARENTS OR GUARDIANS 
READ THIS FORM COMPLETELY AND CAREFULLY: 

YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN AN ACTIVITY THAT MAY BE DANGEROUS. YOU ARE 
AGREEING THAT, EVEN IF THE PROMOTER OF THIS EVENT USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE 
IS A CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE 
ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS 
FORM, YOU ARE GIVING UP YOUR CHILD'S RIGHT AND YOUR RIGHT TO RECOVER FROM THE PERSON OR ENTITIY 
SPONSORING THE ACTIVITY (hereinafter referred to as the Promoter”) OR THE TAMIAMI COLTS\PARK FOR ANY 
PERSONAL INJURY, INCLUDING DEATH, OR ANY PROPERTY DAMAGE THAT MAY RESULT FROM THE RISKS THAT ARE A 
NATURAL PART OF THE ACTIVITY. THE WAIVER OF THESE RIGHTS IS MORE FULLY EXPLAINED BELOW. YOU HAVE THE 
RIGHT TO REFUSE TO SIGN THIS FORM, AND THE PROMOTER HAS THE RIGHT TO REFUSE TO LET YOUR CHILD 
PARTICIPATE IF YOU DO NOT SIGN THIS FORM. 

 

The undersigned participant, or if the participant is a minor, the participant’s parents or guardians whose name 
appear above or who have signed this Agreement, voluntarily consent and agree that the above-named participant may 
engage in the Activity under the conditions of this Agreement. The undersigned(s) further agrees to the terms and 
conditions of this Agreement in consideration for participation in the Activity. 

 

By executing this document, the undersigned(s) further agrees to the following: 
The Participant hereby WAIVES ANY CLAIM against the Promoter or Park or their officers, agents and employees 

and does hereby COVENANT NOT TO SUE the Promoter, the Park or any of their officers, agents and employees for any 
loss, injury, or damage to person or property arising out of the Activity referred to herein above. 
The Participant accepts and voluntarily incurs all risks of any injuries, damages, or harm which might arise during the 
Activity that is occurring on the Park 's property or during a Park sponsored event due to the negligence or other fault of 
the Participant or anyone acting through or on behalf of the Participant. 

 

The Participant shall indemnify, defend, save and hold Park, its officers, affiliates, employees, successors and 
assigns, harmless from any and all damages, claims, liability, losses, claims, demands, suits, fines, judgments or cost and 
expenses, including reasonable attorney’s fees, paralegal fees and investigative costs incidental there to and incurred prior 
to, during or following any litigation, mediation, arbitration and at all appellate levels, which may be suffered by, or 
accrued against, charged to or recoverable from the Tamiami Colts\Park, its officers, affiliates, employees, successors and 
assigns, by reason of any causes of actions or claim of any kind or nature, including claims for injury to, or death of any 
person or persons and for the loss or damage to any property arising out of a negligent error, omission, misconduct, or 
any gross negligence, intentional act or harmful conduct of the Participant, or anyone acting through or on behalf of any 
of the Participant, arising out of this Agreement, incident to it, or resulting from or arising out of the Activity. 

 

The Participant shall pay all claims, losses and expenses of any kind or nature whatsoever, in connection therewith, 
including the expense or loss of the Park and/or its affected officers, affiliates, employees, successors and assigns, 
including their attorney’s fees in the defense of any action in law or equity brought against them and arising from the 
negligent error, omission, or act of the Participant, or anyone acting through or on behalf of any of the Participant and 
arising out of, or incident to, the Activity or this Agreement. The Participant has the duty to provide a defense with an 
attorney or law firm approved by the Park, which approval will not be unreasonably withheld. 

 
Page 5 of 8 



 

The Participant agrees and recognizes that neither the Park nor its officers, affiliates, employees, successors and 
assigns shall be held liable or responsible for any claims, including the costs and expenses of defending such claims which 
may result from or arise out of actions or omissions of the Participant, or any of their agents, representatives, employees, 
or assigns, or anyone acting through or on behalf of the Participant, and arising out of or concerning the Activity or this 
Agreement. In reviewing, approving or rejecting any acts or omissions of the Participant, or any of their agents, 
representatives, employees, or assigns, or anyone acting through or on behalf of the Participant, the Park in no way 
assumes or shares responsibility or liability for any of their acts or omissions. 
Nothing contained in this Agreement is in any way intended to be a waiver of the limitation placed upon the Park's liability 
as set forth in Section 768.28, Florida Statutes. Additionally, the Park does not waive sovereign immunity, and no claim or 
award against the Park shall include attorney's fees, investigative costs or pre-judgment interest. 

 

The Promoter and the Park as well as their officers, agents and employees are hereby authorized to call my 
physician and/or to arrange for transportation to a hospital in the event of any injury to the participant. However, it is 
agreed that neither the Promoter, nor the Park, or their officers, agents, employees, are responsible to do so. 

 

The Promoter and the Park are hereby authorized to depict, for any reasonable purpose, without paying 
compensation to anyone, the participant’s name, image, or the likeness of the participant in photographic or other works 
appearing in any and all media (presently known or unknown) worldwide. 
In the event participant is under the age of 18, both parents, or the legal guardians of participant, consent and agree that 
the Activity named above, provides the participant with an essential element of knowledge or life skill which may 
personally benefit participant's development in society. 

 

In the event that a court of competent jurisdiction determines that the Promoter and/or the Park and/or their 
officers, agents or employees can not totally limit their liability as provided in this Agreement, then the Promoter, the Park 
and their officers, agents and employees desires to enter into this Agreement only if in so doing the Promoter and Park 
can place a limit on their liability as well as the liability of their officers, agents and employees for any claim for money 
damages arising out of the Activity, so that their liability can never exceeds the sum of $1,000.00. Therefore, the 
undersigned, individually or as the parents or guardians of the participant, hereby agrees, that in consideration for the 
participant being allowed to engage in the Activity, neither the participant nor his or her parents or guardians shall have 
any right to recover any damages to property or for personal injury or death in an amount exceeding $1,000.00 from the 
Promoter or from the Park or from their officers, agent or employees. 

 

This Agreement shall be binding on all heirs, successors and assigns of the participant, and the participant’s 
parents and guardians if the participant is under the age of 18 years. 

 
All of the undersigned’s have fully read, understood and agree to each and every term contained in this Release, Waiver 
and Indemnification Agreement and they acknowledge by signing this agreement that they have had an opportunity to 
have this document reviewed by an attorney of their choosing. 
 

      
   WITNESS SIGNATURE:      PARTICIPANT/PARENT OR GUARDIAN 

SIGNATURE (if participant is under the age of 18) 
 
 

___________________________________    ___________________________________ 
(PRINT NAME)        (PRINT NAME) 

 

___________________________________    ___________________________________ 
(SIGNATURE)        (SIGNATURE) 
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Miami-Dade Xtreme Youth Football League 

2026 Physical Fitness & Medical History Form 
 

 

(ALL FIELDS MUST BE FILLED OUT) 
 

Special Note: This form must be dated after January 1, 2026, and then submitted to the Miami-Dade Xtreme Youth 
Football League. No other forms are acceptable unless Section II is modified or substituted ONLY to comply with local 
and/or state laws or because of medical practitioner regulations (i.e. the medical practice insists on using their own 
form).  In either case, Section I must be filled out entirely and attached to the modified/substituted form.  Section II 
must be completed in its entirety ONLY by a Licensed State Examiner (medical doctor, nurse practitioner, etc.)   
 

Section I: For Completion only by Parent/Guardian 
 

Legal Name of Participant (must match birth certificate):   
  
Last: ________ _______________________  First: _________________________ Middle: ________________   
  
Address: ______________________________________City: ___________ State: ______ Zip: ____________         
  
Telephone No: _________________________ Date of Birth: ___________ Male ____ Female _____    
  
Name of Primary Medical Insurance Company: ___________________________________________  
  
Policy Number: ________________________ Member Number: __________________________ 
    

Participant Medical History 
  

Are there any injuries requiring medical attention?        Yes ___ No ___  
Are there any past surgeries or scheduled surgeries?       Yes ___ No ___  
Is the participant currently under the care of a medical practitioner?    Yes ___ No ___  
Is the participant currently taking any medications?         Yes ___ No ___   
Does the participant have any allergies (penicillin, bee stings, etc)?   Yes ___ No ___  
Does the participant have asthma/require the use of an inhaler?   Yes ___ No ___  
Is the participant diabetic/require medication for diabetes?      Yes ___ No ___   
Does the participant currently require medication?        Yes ___ No ___  
Does/has the participant have/had seizures?         Yes ___ No ___    
Does the participant wear glasses or contact lenses?       Yes ___ No ___  
Does the participant wear a brace or other medical support device?   Yes ___ No ___  
Does the participant have any other physical limitations?     Yes ___ No ___  
Does the participant have any other medical conditions?     Yes ___ No ___  
  
If you answered yes to any of the above listed questions, please provide the number of the question and an explanation 
in the below listed space:   
  

________________________________________________________________________________________  
  
________________________________________________________________________________________  
 

________________________________________________________________________________________  
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(ALL FIELDS THAT APPLY MUST BE FILLED OUT) 
 

I hereby certify that this information is accurate to the best of my knowledge.  I understand that this medical 
authorization may be voided in the event of an injury, illness or accident and my child may not be cleared for 
participation at such time. Furthermore, I hereby acknowledge that it is my responsibility to inform my child’s coach 
or organization official in writing if there is any change in the medical condition of my child. I also understand that it’s 
my responsibility to obtain written permission from my child’s physician on official medical stationary in order to seek 
permission for my child to resume participation after any and all such injury, illness, or accident.   
  
Signature of Parent/Legal Guardian:  ________________________________________  
  
Print: ______________________________  Relationship to Participant: ________________  
  
Dated: ______________________________   
  
Section II: This Section is to be completed only by a Medical Professional  
(Please check the following if healthy or note otherwise):  
  
Name of Participant: _______________________________________  
  
Height: _______ Weight: _______ Eyes: _______ Ears: _______ Mouth: _______ Nose & Throat: _______  
  
Respiratory: _______   Cardiovascular: _______ Neurological: _______ Musk Skeletal: _______  
  
Dermatological: _______   Blood Pressure: __________ / __________ 
   
I hereby certify that I am a licensed State examiner and have examined the above-named participant and understand 
that he/she will be involved in participating in football. I hereby swear and attest that the participant is physically fit 
and I have found no medical reason which would prevent the participant from safely participating in activities for the 
2019 Football Season. Therefore, I am clearing the participant for athletic participation without any limitations.   
  
Please complete the below listed section and place medical professional stamp:  
 

         Medical Stamp Required Here: 
Date:   ____________________________________   
 
Signed:  ____________________________________   
 
Print Name:  ____________________________________   
 
Please indicate medical profession (M.D., D.O. R.N., etc.) _________ 

 
    
  Address: ______________________________     City: ____________  State: ____________   
  
  Telephone: ____________________________     Fax Number: _________________________   
  
Section II must be completed in its entirety ONLY by a Licensed State Examiner (medical doctor, nurse practitioner, 
etc. – this may vary by state).  NO other forms are acceptable unless Section II is modified or substituted ONLY to 
comply with local and/or state laws or because of medical practitioner regulations (i.e. the medical practice insists on 
using its own form). In either case, Section I must still be filled out entirely and attached to the modified/substituted 
form. 
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