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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!)
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Football/cheerleading

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.

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.

If two or more players reqgister from the same family, the fee is
$5 off the next child.

5-6yr old—Flag
7-8 yr old—Tackle |
9-10yr old—Tackle II
11-13yr old—Tackle il
* 13 yr olds must be under 160Ibs 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.

Sept. 6th :  TackleI &1II

- Clinic 9-10:30 CAROLINA FOREST COMMUNITY CENTER
- Equipment Issue 10:30-12pm* 1381 CAROLINA FOREST BLVD.
Tackle III MYRTLE BEACH, SC 29579
- Equipment Issue 9-10:30% _ Phone: 843-903-4681
- Clinic 10:30-12pm Email: communitycenter@sc.rr.com

* Parents must be present to issue equipment!

Keep up to date by checking out our website

. . . .
Mail in your registration or stop by the office! www.cfeommunitycenter.org




CAROLINA FOREST COMMUNITY CENTER MAXIMUM IMPACT REGISTRATION

* Make sure to put your email address—we will be emailing season updates and information
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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.

SIGNATURE DATE

PRINT NAME RELATIONSHIP (if signed by parent/guardian)

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



