
Are you ready for some  

Flag Football? 

Grades 2nd - 6th  

REGISTRATION: 
Mail In: 

Cost: $75 per child 
Complete the forms below and  mail it with a check made 

payable to : Suffern Midget Mounties 
Mail to: Scott Mabry 24 Lexington Ave. - Suffern, NY 10901 

Have Questions? Email: Scott Mabry ( s_mabry@yahoo.com) 
Please make sure you include your email address, as all communications 

regarding the program will be communicated via email. 
SCOTT’S FAX # 212-202-3521 

The program provides young players  with an exciting 
opportunity to learn fundamental football  skills, understand 

the importance of team-work, and  have fun! 

THE PROGRAM: 

There are limited spots, so register now!  Don’t be left out! 

Brought to you by the Suffern Midget Mounties 

Sundays, February 12th , 19th , 26th  7pm – 8:15pm 
Saturdays, March 3rd , 24th , 31st  4pm-6pm 

Torne Valley Bubble 
 

Last Name:                                                                                                       First Name:                                                
 
Address: 
 
City, State, Zip:                                                                                                 Phone: 
 
School/Grade:                                                                                                  Date of Birth:                                      
 
Email:                                      
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I hereby give permission for my child    to participate in this event.  I agree to hold harmless the Suffern Midget Mounties 
organization (and their related entities) and all associated with the activities of this event including, but not limited to, the Town of Ramapo and the 
Ramapo Central School District, in the case of injury to my child or theft of personal property belonging to me or my child as a result of participating at this 
event. 
I hereby grant authority to all adult personnel to make medical decisions on my behalf in case of emergency.  I have provided the required emergency 
contact information and will not hold liable any person(s) who act on my behalf for the well being of my child. 
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Print Name                                                                                                               Signature 
     
Emergency contact 1:                 
        Name    Number  
   
Emergency contact 2:      
        Name    Number  


