Players Name:

SGDMFA Equipment Sign Out Form

Level: U11 (Formerly Atom)

Date of Birth:

Helmet Number: Shoulder Pads

Model Flex Speed Air VICIS Style

Size S M L XL Size

Uniforms Protection

Practice Jersey Girdle

Game Jersey All-In-One

Practice Pants Knee Pads

Game Pants Mouth Guard

Game Socks

Belt

Please read and check all boxes confirming you understanding of these rules

I, the undersigned , being parent or legal guardian of said player, hereby take full responsibility of above listed equipment.
Iam responsible to ensure that the equipment is not abused or modified in any way and that it will be Returned to the
Spruce Grove District Minor Football Association in the same condition in which | have received it (with the exception of
normal wear and tear).
| understand that, failure to return the equipment will result in the Deposit Checks being CASHED or CHARGING to my
credit card, in the amout of $1300.00, to repair or replace the equipment assigned to the Player.
Any injury that may occur due to the modification of any piece of equipment or failure to wear all required equipment
during practice or game time will not be covered by the league insurance. Nor will the coaches or any member of the
Spruce Grove District Minor Football Association or the Association itself be responsible for any modifications or failure to
wear the proper equipment.
ALL EQUIPMENT that is deemed to be returned (Everything Except paid for items) MUST be returned in a timely fashion
(NO LATER THAN NOV 26 OF THE PLAYING YEAR OR 7 DAY OF QUITTING).
All equipment must also be cleaned properly or may result in cleaning fees be CASHED.
The Equipment Director will confirm the date and place where the equipment is to be returned. No later than Nov 26 of the
playing year.

Parent/Guardian Name Date Received

Signature

Date Returned
Email

Phone Number

Signature at Return
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