
 

 
FALCON YOUTH FOOTBALL ASSOCIATION 

 
I agree to abide by the Falcon Youth Football Association Code of Ethics, and have received a copy of the 
same. 
 
 
Athlete’s name:  __________________________________ 

Athlete’s Signature:  ______________________________________________________  Date:  __________________ 
 

Parent / Guardian Signature:  ___________________________________________ Date:  __________________ 

Parent / Guardian Signature:  ___________________________________________ Date:  __________________ 
 


