
FARMINGTON ROCKETS 
Participant Checklist 

 
Name: __________________________________ Squad: ______________________ 
 
 
Age: _________  Date of Birth:__________________ Grade:___________________ 
 
    UDOCUMENTS COMPLETED AND SIGNED     
 
_____ 1. Registration Form    _____ 7. Code of Conduct Policy 
 
_____ 2. Physical Health Screening Form _____ 8. Attendance & Participation Policy 
 
_____ 3. Emergency  Cards (2)   _____ 9. Volunteer Form  
 
_____ 4. Medical Treatment Consent  _____ 10. Permission to Publish Photography 
 
_____ 5. Birth Certificate    _____ 11. Uniform / Equipment Hand-out Form 
    
_____ 6. Participant Photo   _____ 12. Team Rules Handbook / Parent Meeting 

 
      UFEES PAID        

 
Registration Deposit Paid: $_________Check#_________Cash_________Amt. Due: $_________ 
 
Sibling Discount Fee Applied: $_________ 
 
Registration Paid in Full: $__________ Check#_________Cash_________Amt. Due: $U 0.00____   
 
Parent Volunteer Deposit: $__________Check#_________Cash_________  
 
Uniform/Equip. Deposit: $___________Check#_________Cash_________ 
 
Football / Cheer Camp: $____________Check#_________Cash_________ 
 
 
Verified By:__________________________________________________Date:________________ 
 
      UYEAR END        
 
Uniform/Equipment Deposit Refunded: $__________Uniform/Equipment Returned: Yes    No 
 
Missing, Damaged, or Dirty Uniform/Equipment Charge: $_________ 
 
Volunteer Deposit Refunded: $__________ 
 
 
Verified By:__________________________________________________Date:________________ 


