
 
Metro Youth Flag Football 

A place where every kid wins! 

 

www.myffa-cb.org 

 

                                                                                                                       

Flag Football Registration for grades Pre/K through 8th  
Divisions will be as follows: (pre-k/Kindergarten) (1st/2nd) (3rd/4th) (5th-8th) 

(There needs to be at least four teams per grade division or money will be refunded). 
 

REGISTRATION DEADLINE: February 11, 2017 

GAMESWILL BE HELD AT: Council Bluffs YMCA Fields 
(a block west of 24th street on 23rd Avenue) 

Saturday, April 1st through Saturday, May 20th, 2017. 
Game times to be announced. 

$70 REGISTRATION FEE  
(Uniform Included/No Exception uniforms re-ordered every season.) 

$65 per child Team Rates available if whole team up to 10 is registered at same time… 

 
Coaches Needed! PLEASE CALL MYFFA AT 

402-740-1779 (Don), 402-740-1778 (Kim) or 402-659-0599 (Rich), IF INTERESTED. 
PLEASE SEND THIS REGISTRATION FORM WITH A CHECK FOR $70 TO THE ADDRESS BELOW NO 

LATER THAN February11th, 2017.  Registrations will be accepted through 2/18/2017 with a $10 late fee. 
 

MYFFA 
310 Huntington Ave. 
COUNCIL BLUFFS, Iowa 51503                                                                       Email Myffa08@cox.net 
(402) 740-1779(Don) or (402)740-1778 (Kim)                                                       http://www.myffa-cb.org 
--------------------------------------------------------------------------------------------------------------------------------------------- 
NAME: ____________________________________ School ___________________ Grade____________ 
 
ADDRESS:___________________________________ CITY/STATE/ZIP:______________________ 
 
PHONE: ____________________________                EMAIL: _________________________ 
 
Uniform Size: Youth: XS SM   MED   LG    Adult: SM    MED    LG    XL (Circle One) 
 
PARENT/GUARDIAN (print): ____________________________________________________ 
My Signature below indicates my permission for my child to participate in this activity. I agree to assume all risk 
associated with this activity and shall not hold MYFFA or its associates liable for any damages and or injuries 
incurred with participation in this activity.  
DATE: _____________________ SIGNED: _______________________________________ 

                                                PARENT OR LEGAL GUARDIAN (signature)                                                                            

Coach Request_________________________              (RETURN CHECK FEE $15.00) 

 


