
 
Ladue Junior Ram Football Program 
7th and 8th Grade Registration Form 

 
• The 2010 Ladue Junior Ram Football registration meeting will be held on Wednesday, March 30 

at 7:00pm in Ladue High School’s cafeteria. 
• The fee for the 2010 season is $250.00 per player ($50 refunded with the return of a full uniform). 
• Mandatory practices will begin Monday, August 9 from 6:30 – 8:00 pm at the Ladue Early 

Childhood Center.  
• ALL PLAYERS MUST HAVE A COMPLETED PHYSICAL BEFORE RECEIVING 

EQUIPMENT. 
• Informal conditioning practices will begin Monday, July 12 from 6:30 – 7:30 at the Ladue Early 

Childhood Center. 
• The 4th Annual Junior Gridiron Camp will be held Monday, July 26 – Thursday, July 29 from        

6 – 8 pm at Ladue High School’s football field. 
• Howard Tash will be the league coordinator. 

o Contact Information:   Phone – 314-993-1957 
Email – bronk13@aol.com 
Address – 10914 Leighton Ct.  
      St. Louis, MO  63146  

• The coaching staffs for each team are as follows: 
o 7th Grade Team –  Pat Fox  
o 8th Grade Team – Adam Drake 

 
-------------------------------------------Please Detach and Return ------------------------------------------ 
** Please Print Legibly   
Athlete’s Name: _____________________________ Grade: ____ (2010-2011 school year) 
Address: ____________________________________ Date of Birth: _________________ 
      ____________________________________ Home Phone: _________________ 
*E-Mail: ____________________________________ Cell Phone: ___________________ 
 
Athlete’s Height: _______ Weight: _______ Hat Size: _______ Waist Size: _______ 

T-Shirt Size (circle one) Small  Medium Large  X-Large 2X-Large 

Form of Payment:  Check ______  (checks payable to Ladue Football Club) Cash ______ 
 
Parents’ Names:_____________________________________________ 

Parent Signature: __________________________________________ 

Date: __________________ 

 
• Important club information will be communicated by email throughout the course of the 

season. 
• If you are unable to register on March 18, Please mail your completed forms and payment to: 

Howard Tash 
10914 Leighton Ct.  
St. Louis, MO  63146 



Ladue Junior Ram Football Club 
Parents/Guardians Permission and Insurance 

Form 
 
Please Print  
Athlete’s Name:____________________________________________________________ 
 
Home Address: __________________________ Home Phone: _______________________ 
      __________________________ Cell Phone: _________________________ 
Father’s Name: __________________________ Mother’s Name: _____________________ 
Business Name: __________________________ Business Name: _____________________ 
Business Address:________________________  Business Address: ___________________ 
         ________________________           ___________________ 
Business Phone: _______________   Business Phone: _________________ 
Email: __________________________________ Email: _____________________________ 
 
Emergency Contact (In the event parents cannot be reached) 
 
Name    Relationship to Player  Home Phone  Cell or Business Phone 
 
Physician’s Information 
 
Physician’s Name   Office Address     Office Phone 
 
Specialty   Hospital Affiliation  
 
 
I hereby give my consent for the above named player to participate in the Ladue Junior Ram 
Football Club.  I also give my consent for him/her to accompany the team on trips and will not 
hold the LFC responsible in case of accident or injury whether it is traveling to any games or 
during the course of practice.  In case of an emergency, if I cannot be reached I also give my 
consent for the LFC to obtain through a physician or hospital of its choice such medical care as 
is reasonably necessary for the welfare of the player, if he/she is injured in the course of LFC 
activities.  I understand that the LFC does not provide transportation to events, and permit my 
child to ride in a private vehicle in such cases. 
I also acknowledge the risk of serious injury which my child may incur by participating in the 
Ladue Junior Ram Football Club. 
I also state that my child is covered by accident insurance, which provides protection for 
accidental bodily injury while participating in LFC activities. 
 
Signature of Parent/Guardian: ___________________________________________________ 
 
Date: ____________________________  
 



Ladue Junior Ram Football Club 
Code of Conduct 

 
The Ladue Junior Ram Football Club (LFC) is an organization where middle 
school student athletes can develop a winning attitude through teamwork and 
discipline; learn and practice football fundamentals; and prepare themselves for the 
next level of competition. 
 
The LFC is not funded by the Ladue School District; it is an independent 
organization that fields 7th and 8th grade football teams that participate in a 
competitive league.  It is funded by the participants/athletes in the LFC.  All funds 
raised through registrations and other activities are used for the athletes and their 
teams.  No coach or official of the LFC is compensated for his contribution to the 
organization. 
 
The coaches and officials of the LFC will strive to help all athletes reach their 
potential athletically and academically.  Athletes will be required to maintain 
academic and citizenship standards appropriate for their grade level.  LFC 
will honor all school suspensions by also suspending the athlete in question 
from team activities and games.  LFC coaches and officials also have the 
authority to suspend any athlete for conduct in violation of team or club rules.  
Any athlete so suspended is required to meet with his coach along with a 
parent or guardian to discuss the athlete’s reinstatement.  Any athlete 
suspended twice by the LFC may be subject to expulsion from the LFC. 
 
 
 
----------------------------------------------Detach and Return------------------------------------------------ 
 
I have read the above and all questions/concerns have been answered to my satisfaction. 
 
 
______________________________  _________________________________ 
Student Athlete’s Signature    Parent/Guardian’s Signature 



Physical Examination Record 
Ladue Junior Ram Football Club 

 
 
Name of Student (Please Print)       Grade in 2010-2011 
 
 
Age  Date of Birth   Height    Weight 
 
Significant or past illness or injury _________________________________________________ 

Eyes, Ears, Nose and Throat ______________________________________________________ 

Lungs ________________________________________________________________________ 

Heart ___________________________________ Blood Pressure _______________________ 

Abdomen _____________________________________________________________________ 

Genitalia ________________________________ Hernia ______________________________ 

Musculo-Skeletal _______________________________________________________________ 

Reflexes ______________________________________________________________________ 

Urinalysis _____________________________________________________________________ 

Date of Last Immunization – Tetanus _______________________________________________ 

 
I certify that I have, on this date, examined the above student and recommend him/her as 
being physically able to compete in all supervised activities except: 
______________________________________________________________________________

______________________________________________________________________________ 

 
Pertinent Information __________________________________________________________ 
 
Date of Examination _____________ Signed____________________________________ 
(Physicals given after 2/1/10 are valid for 2010 season)   Examining Physician 
 
       ____________________________________ 
       Address 
        

____________________________________ 
       City   State  Zip 
        

____________________________________ 
       Phone Number 
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