
CLAYTON COUNTY FOOTBALL LEAGUE 
FOOTBALL & CHEERLEADING 

ENROLLMENT AFFIDAVIT 
 

 
NAME:  Last____________________________First_________________________________MI______ 
BIRTH DATE _______________________________Age as of July 31, 2014_________________ 
ADDRESS___________________________________________________________________________
_____________________________________________________________________________________ 
HOME PHONE_________________________________CELL________________________________ 
SCHOOL ATTENDING_____________________________________GRADE________________ 
 
I affirm the above information is true and correct.  If necessary, however, I give my permission for representatives 
of Clayton County Football League to obtain any supporting documentation needed to confirm the age of my child.  
 
PARENT NAME______________________________________________________________________ 
PARENT SIGNATURE________________________________________________________________ 
PARK NAME________________________________TEAM NAME____________________________ 
AGE DIVISION___________________ 
 
 
 
 
 
 
 
 
        AFFIX PHOTO HERE               
 
 
 
 
 
 
 
 
 
As representatives of Clayton County Football league, we the undersigned do affirm that the above information is 
true and correct and that the birth certificate attached to this affidavit is accurate and reflects correct information for 
the above listed/pictured child.  We also affirm that the child pictured above plays on the above listed CCFL team. 
 
_______________________________________   _______________________________________ 
LEAGUE COORDINATOR     LEAGUE REPRESENTATIVE 


