
 6th-8th Grade Flag Football League! 
 
WHERE: 

Prescott High state of the art Turf football field 
1050 Ruth Street Prescott, AZ  

 
WHEN:  

Practices 1 hour before games at 10 am at PHS Field. Games on 
Saturdays March 21/28 and April 4 and 18th at 11AM on Prescott’s 
state of the art turf field. Games will depend on numbers in 
attendance. Your own mouth guard is required in order to 
participate. 

 
This league is open to all PUSD students male or female currently in the 6th-8th 
grade for the 2019-2020 school year. The team is instructed by current Varsity 
players at PHS and overseen by members of the Prescott Football coaching staff . This league is designed for students 
to learn fundamental football skills for high school competition in a non contact flag environment. Please pay at PHS 
bookstore or mail to 1050 Ruth St Prescott, AZ 86301 and bring the waiver directly to Coach Collett on the first day. 

 
COST/Contact: 

$10.00/Contact Cody Collett: Cody.Collett@prescottschools.com 
 

 
-------------------------------------------------------------------------------------------------------------------------------------------------- 

Return this portion 

 

Flag Football League 
 
MEDICAL TREATMENT AUTHORIZATION AND LIABILITY RELEASE I, the undersigned parent or guardian, do hereby grant 
permission for my daughter/son, _________________________________________ to participate in the activity of 
_______________________ at Prescott High School. In order that my daughter/son may receive the necessary medical 
treatment in the event, she/he may sustain injury or illness during participation in this activity, I hereby authorize the 
coach or other supervising adult to obtain medical treatment for my daughter/son for such injury or illness during this 
activity, and I hereby hold PUSD, Prescott High School and its representatives harmless in the exercise of authority. I 
understand that this activity involves risk to the participant. I further acknowledge and understand that due to the 
nature of this activity, which involves inversion and rotation of the body, there is a possibility that my daughter/son may 
sustain physical illness or injury (minimal, serious, or catastrophic), in connection with her or his participation. I further 
acknowledge and understand that my daughter/son is assuming the risk of such physical illness or injury by her/his 
participation, and I further release PUSD, Prescott High School and its representatives from any claims for personal 
illness or injury that my daughter/son may sustain during participation in this activity. I further understand that Prescott 
High School has established rules and regulations pertaining to conduct, behavior and activities of all students and 
participants, by which my daughter/son must abide during participation in this activity, and that my daughter/son and I 
will be responsible for her/his failure to abide by those rules and regulations. My daughter/son and I have read and 
understood the above Medical Treatment Authorization and Liability release. 
 
____________________________________________________                 ________________________ 
Signature of Parent/Guardian Date  


