
What is Maximum Impact ? 
Maximum Impact is a youth football and cheerleading 
league for ages 5-13 (must turn 5 by Sept.1 and must not 
turn 14 before Nov. 1).  Maximum Impact is a league that 
offers a different experience for young boys and girls.  Differ-
ent in the way we teach the game. Different in the way we 
encourage all participants (even the referees!)   
 
Our league is designed to provide quality skill instruction in a 
loving environment that emphasizes traditional sportsman-
ship and Christian character development.  Each game will 
begin with the teams gathered together for a pre-game 
prayer and a Bible devotion.     
 
 
League Costs 
Our participant fee includes a team jersey, the use of shoul-
der pads, helmet and/or other equipment .   For cheerlead-
ers the fee includes a tee shirt and shorts.    
 
FLAG FOOTBALL  $65* 
TACKLE  FOOTBALL $100* 
CHEERLEADING  $65* 
 
* if registered after August 30th add $15.  
 
Family Discounts 
If two or more players register from the same family, the fee is 
$5 off the next child.   
 

Football Divisions 

5-6yr old—Flag  
7-8 yr old—Tackle I 
9-10yr old—Tackle II 
11-13yr old—Tackle III 
 * 13 yr olds must be under 160lbs to play 
For safety reasons, we reserve the right to place registrants in a skill 
level appropriate division regardless of age if necessary. 
 

* We must have birth certificates for all      
football players only. Please attach a copy 

with registration form. 

CAROLINA FOREST COMMUNITY CENTER 
1381 CAROLINA FOREST BLVD. 

MYRTLE BEACH, SC  29579 

Phone: 843-903-4681 
Email:  communitycenter@sc.rr.com 

Sept. 6th : Tackle I  & II 
  - Clinic 9-10:30 
  - Equipment Issue 10:30-12pm* 
  Tackle III 
  - Equipment Issue 9-10:30* 
  - Clinic 10:30-12pm 
* Parents must be present to issue equipment!
     
Mail in your registration or stop by the office! 
 

Keep up to date by checking out our website 
www.cfcommunitycenter.org 

Football/cheerleading 



PARTICIPANTS NAME____________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________ 
 
CITY_________________________________ STATE__________ ZIP CODE_________________________  
 
EMAIL ADDRESS____________________________________________GRADE_____________________ 
 
SEX:  Male    Female   DATE OF BIRTH______________________________ AGE______________ 
 
TELEPHONE: HOME: (_________)________________ WORK (______)____________________________ 
 
EMERGENCY CONTACT_______________________________PHONE(________)___________________ 
 
MEDICAL INFORMATION_________________________________________________________________ 
 
PARENT’S NAME_________________________________________________________________________ 
 
SHIRT SIZE________________________________ SHORT SIZE__________________________________ 
 

You must sign the release, waiver, and hold harmless agreement in order to be able to participate in this program.. 

CAROL INA FOREST  COMMUNITY CENTER  MAXIMUM IMPACT REGISTRAT ION 

PARTICIPANTS NAME____________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________ 
 
CITY_________________________________ STATE__________ ZIP CODE_________________________  
 
*EMAIL ADDRESS____________________________________________GRADE_____________________ 
* Make sure  to put your email address—we will be emailing season updates and information 

 
DATE OF BIRTH_____________________________________  LEAGUEAGE________________ 
* must get copy of birth certificate for ALL football registrants       Age on Sept 1, 2008
                 
Please Circle One                
                                                                  
Cheerleading  Flag Football  Tackle I   Tackle II 
                                   
Is there a sibling registered? If so age and name__________________________________________________ 

 

 

TELEPHONE: HOME: (_________)________________ WORK (______)____________________________ 
 
MOM CELL:(_______)________________________ DAD CELL (_____)____________________________ 
 
PARENTS NAMES: _______________________________________________________________________ 
 
EMERGENCY CONTACT NAME:__________________________PHONE(____)_____________________ 
 
MEDICAL INFORMATION:__________________________________SHIRT SIZE____________________  
(conditions we would need to know right away, ie: asthma, allergic to bee stings, etc)         you must specify Youth or Adult s-m-l-xl  

 

____________________________________________________ __________________________________________ 

SIG�ATURE       DATE 

 

____________________________________________________ __________________________________________ 

PRI�T �AME       RELATIO�SHIP (if signed by parent/guardian) 

RELEASE, WAIVER, A�D HOLD HARMLESS AGREEME�T 

�OTICE:  Please read this carefully and sign below to indicate you have read and fully understand this notice and its contents, and agree to its terms. 
FOR YOURSELF OR YOUR MI�OR CHILD, AS PARTICIPA�T I� THIS PROGRAM , YOU AGREE: 

I have chosen to participate in this event sponsored by CFCC. I understand that this program has risks of injury and damage to person and property ranging from slight to severe, as 
with such physical games and sports.  I undertake that risk of my own free will, and understand that I alone am responsible for my safety while I am either preparing to play, or en-
gaging in play, or am otherwise on or near the premises where the program takes place. By signing this Waiver, I am indicating that I understand these facts, and that I am participat-
ing in this activity at my own risk.  I further represent that I have undertaken to prepare myself for this program, and I have not received any medical or other professional advice to 
abstain because of my health or physical condition.  I know of no reason why I should not participate in this program. 
If I am injured in any way during the conduct of this program, I authorize CFCC to seek whatever medical attention may appear necessary, and I will be financially responsible for 
such care.  I authorize CFCC to photograph me and reproduce such likeness for the purposes of promoting this program without compensation to me. 
 
I further agree that I release and hold harmless CFCC, its agents, employees, officials, and representatives, from any and all injuries and losses that I may sustain as a 

result of my voluntary participation in this event. 

Remember this league is run by volunteers.  We are 
only as good as our volunteers!  Please check the 

area in which you could help in. 
□ Announcing □ Chain Crew    □ Referee 
□ Field Crew       □ Maintenance     □ Assist. Coach 
□ Team Mom/Dad              □  Sponsor a team 

Makes checks payable to:  CFCC 

METHOD OF PAYMENT 
_____CASH     ____MONEY ORDER  _____CHECK       CHECK #__________ 
              NOTE: $25.00 processing fee on all returned checks 
 
_____VISA   _______MASTERCARD    EXP. DATE______________________ 
 
CARD #___________________________________________________________ 
 
NAME ON CARD___________________________________________________ 
Registration is non-refundable—credit will be issued for another program of 
players choice 


