
PUERTO RICO CLUB FOOTBALL LEAGUE, INC. 
REGISTRATION FORM  

20____ SEASON  
 

PLAYER ELIGIBILITY REQUIREMENTS 
NO PLAYER WILL BE ACCEPTED INTO THE LEAGUE WITHOUT ALL THE PROPER INFORMATION BEING 

COMPLETED AND SUBMITTED TO THE LEAGUE REGISTAR AND/OR COMMISSIONER. 
1. Be a full time student (4 academic courses) at a high school whether public or private (Grades 7 to Grade 12) Players in 

7th grade can only play JV. JV will include 7th through 9th grade students. 
2. Be eighteen years old (18) or less at the start of the season.  JV players cannot be 16 years old at any time during the 

season. 
3. Provide the following documents: 

 a. Birth Certificate (original)  
b. Medical Certificate  
c. School Certificate  
d. Parents/Legal Guardian consent  
e. One 2 X 2 picture  
 

I. PARENTS/LEGAL GUARDIAN CONSENT  
 
I, ______________________________, of legal age attest that I am the person with patria potestad over 

________________________________ as his father, mother or legal guardian and in such capacity consent to his 

participation in the 20____ season of the “Puerto Rico High School Football League”, including but not limited 

to, practices, scrimmages, and games and I hereby expressly release and hold harmless The League, League 

Officers, Coaching Staff, Officials and Player Participants for any and all injuries of whatever nature, that he may 

suffer.  

At ________________________, Puerto Rico, this _________ day of _______________ 20 _________  
 
___________________________  
(Father, Mother, or Legal Guardian  
 
 
 
II. SCHOOL CERTIFICATE  
 
I, ____________________________________, as an officer and/or director of ________________________  
 
_____________school, certify that ___________________________________ is a student registered and  

 
attending full time at said school.  
 
 

Signature           Title         School Telephone 
 
 
 
 
 
SCHOOL STAMP NEEDS TO BE ON PICTURE AS WELL. 
 
NOTE:  FALSIFYING INFORMATION ON THIS  
FORM IS CONSIDERED FRAUD AND OFFENDERS 
WILL BEPROSECUTED TO THE FULL EXTENT OF THE LAW. 
 

 
 

 
 

SCHOOL STAMP HERE 
 

 
 

PLACE THE PHOTO  
HERE.  

  



PAGE TWO  
III -  MEDICAL CERTIFICATE  
 
I, _______________________________________________. Duly licensed to practice medicine in Puerto Rico,  
 
certify that I have examined  _____________________________  and find him physically fit to play football.  
 
______________________________    __________________________    _________________________ 
               Date           Signature       License No. 
 
 
NOTE:  FALSIFYING INFORMATION ON THIS  FORM IS CONSIDERED FRAUD AND THE LEAGUE WILL PROSECUTE OFFENDERS TO THE 
FULL EXTENT OF THE LAW. 
 
 
 
 


