
Non Profit ID # 77-15380

NFL YOUTH FLAG FOOTBALL:  JOIN THE ACTION

20092009 FALLFALL SEASONSEASON

Register on line at www.southbayfootball.com or call 
408 – 227 – FLAG (3524) ($8.68  credit card transaction fee)

Players Name:                                                   Age:                                                            Birth date: Parent’s Name:

Address: City Zip Primary phone:

School:                 Grade
:                                  

Male 
Female 
(circle one)

Friend / coach request: Bracket: (Circle one)
4-5        6-7     8-9     10-11       12-14  

(4-5 Bracket is an instructional program)

Players Shirt size 
(YS, YM, YL, AS, AM, AL, AXL)

Socks Size  
5-7 7-9 9-11 10-13

Email:

Players Shorts size 
(YS, YM, YL, AS, AM, AL, AXL)

(Circle one)     Head Coach    Assistant Coach   T eam Parent   Game Day Assistant

Payment: Check # _____ Credit (V/MC) __ __ __ __ -__ __ __ __ -__ __ __ __ - __ __ __ __ Exp.Date __ __ /__ __ __ __
Cash ____ Other___

Mail completed form & check for $110.00 to: South Bay Football @ 4626 Royal Grove Ct. San Jose Ca. 95136

$110/Player$110/Player
Includes Player Combine, 10 games, 
end of season jamboree


