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MELROSE MIDDLE SCHOOL FOOTBALL
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WHAT:
REGISTRATION AND INFORMATION SESSION for the 2011 Season of the MELROSE MIDDLE SCHOOL JUNIOR RED RAIDERS football team.
WHEN:

Wednesday, March 23rd, 2011   -   6:00pm to 8:00pm
WHERE:

Melrose Middle School Cafeteria
WHO:

All students entering the 7th or 8th grades in September of 2011



and are interested in playing football. Middle School and High School              

                            coaches will be on hand to answer questions.
FACTS:



· The Junior Red Raiders will play GRADE BASED FOOTBALL.  There   

will be NO weight restrictions  - it is open to all 7th and 8th graders.

· The team will play 8 regular season games and participate in the Eastern Massachusetts Middle School Football League.  Opponents will include Winchester, Watertown and other Middle School teams in the region.

· PRESEASON WILL BEGIN ON AUGUST 23RD!

· Home games will be on Fred Green Field – day and night games will be scheduled!

· Practices will be held immediately after school.
· Games will be played during the week – NO WEEKEND COMMITMENT for the entire season!
· Bus transportation to and from away games.

· Locker room facilities will be provided to the team.

· Program is endorsed by MHS Head Football Coach Tim Morris

· Players will have option to participate in a supervised, pre –season & in-season strength and conditioning program at MHS.

· This program is run by the Melrose Recreation Department and sponsored by the Friends of Melrose Football and the Melrose Veterans Memorial Middle School.
FEES:

$200.00 per player




Checks made payable to: Melrose Recreation Department
Players signing up for the Junior Red Raiders may not play football for any other school or organization during the season.
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REGISTRATION FORM

Make Checks Payable to “Melrose Recreation Department”
PROGRAM TITLE:          2011 MIDDLE SCHOOL FOOTBALL 
FIRST NAME:___________________________   LAST NAME:_________________________________ 
GRADE AS OF SEPT 2011:________________        DOB:________________
ADDRESS:___________________________________________ CITY:___________________ ZIP:________
PARENT(S)/GUARDIAN(S)  NAMES: ________________________________________________________

PHONE #1: ______________________________   PHONE #2: ______________________________________
EMAIL ADDRESS #1_______________________________________________________________________

EMAIL ADDRESS #2:_______________________________________________________________________
I agree to hold harmless the City of Melrose, its Recreation Department, and/or any of their employees for claims or liability related to any accident that may occur. I give my permission for medical treatment to be given to the participant if the need arises.

Signature:_____________________________________________________       Date:_____________
Refund Policy: No refunds will be given after the first day of practice.

Financial  Hardship Scholarships: Please contact Frank Olivieri – Recreation Director    
___________________________________________

OFFICIAL OFFICE USE ONLY:

PROGRAM FEE: $ ______________ CASH:___________ CHECK #:___________ DATE:______________

Melrose Recreation Department


100 Slayton Rd.   


Melrose, Massachusetts 02176


Telephone - (781) 662-9511


E-mail – � HYPERLINK mailto:cperson@cityofmelrose.org ��folivieri@cityofmelrose.org� 





    





     





Frank Olivieri, CPRP 


Melrose Recreation Department


Recreation Director





  





CITY OF MELROSE        RECREATION DEPARTMENT








