
          CITY OF  ________________________________________________________________________ 

     SEWARD 
   
Youth Tackle Football (Entering 5th or 6th grade 2024-2025 school year) 

 

 

FEE: $50.00 (please make checks payable to The City of Seward)  

 Mail: registrations to P.O. Box 38 / Seward, Nebraska 

 Drop off: 142 North 7th Street / Seward, Nebraska 

o (If after business hours, please put in drop box located in front of the building) 

 Online: https://cityofsewardne.gov/public-properties-recreation/#recreation-programs  

 Registration Deadline -   July 8th  

 
League Information: 

 
Each player is required to have a physician signed physical form and proof of insurance prior to the first practice.   

Non-padded practice will begin in August and game play will begin in September.  Please fill out the information below 
and check emails for further updates/communication.  Email is our primary source of communication so make sure to 

print legibly and use an email address that is checked frequently. 
 
 
Player Name____________________________________________ Player Weight __________Age (by September 1st) ________ 
 
Address _______________________________________________________________________Grade (going into) __________ 
 
Town_________________________________ Zip____________ Phone(s)__________________________________________ 
 
Email (print clearly) ______________________________________________________________________________________ 
 
School Attended_________________________________________________________________________________________ 
 
 
Helmet Size: Extra Small_____ Small_____ Medium______      Large______         Extra Large_______ 
 
Shoulder Pads: Small (Chest size 26”-28”)_____ Medium (chest size 30”-32”)_____         Large (Chest size 34”-36”)______ 
 
Pant Size (youth): Small____ Medium____ Large____ XL____ 
 
 

 
PERMISSION TO PARTICIPATE 

I (we) release the City of Seward Parks and Recreation Department and all its coaches from all claims on account of any injuries 
which may be sustained by my child while participating in any city sponsored activity. If medical attention is required for injury or 
illness, I give my permission for such medical care. I give the Parks/Recreation Dept. my consent to take and use photographs of 

my child during these recreational activities. 
 

 
 
 
______________________________________________________________________________________________________ 
 Signature by adult parent/guardian       Date (dd/mm/yy)  

https://cityofsewardne.gov/public-properties-recreation/#recreation-programs

