
 

 

                  FLAG FOOTBALL 
After School on Fridays 

3:45 – 5:15pm 
Each Friday: September 8th – October 27th     

Students KG – 5th grade (Boys & Girls) 
This is an after school football enrichment program provided by Football Futures 

LLC. This is not a league. Football Futures LLC is an organization that 

provides youth in local schools with football fundamentals & instruction. Please 

go to www.footballfutures.org to learn more. 

 

After School Program Includes: 
7 weeks of basic football fundamentals 

 Flag football drills and instruction 

 Flag football contests & scrimmages 

 T-shirt & mouth guard provided 

 Education about character, leadership, sportsmanship and work ethic 

 Pizza party on last day 

---------------------------------(detach below and retain top portion for your information)---------------------------- 

St. Matthews   St. Matthews   St. Matthews 

1. Student Name (print)_____________________________  Male / Female Cost $85 

2. Student Name (print)_____________________________  Male / Female  Cost $75 

3. Student Name (print)_____________________________  Male / Female Cost $75 

(There is a $10 discount for siblings)   Total:     ________ 

1.  Grade _______ Teacher _____________________ T-Shirt size (circle one)   S     M    L   XL   XXL 

2.  Grade _______ Teacher _____________________ T-Shirt size (circle one)   S     M    L   XL   XXL 

3.  Grade _______ Teacher _____________________ T-Shirt size (circle one)   S     M    L   XL   XXL 

 

Home Phone__________________________________  School Name___________________________ 

Parents’ Name(s)_______________________________ Parents’ Cell Phone______________________  

Parents’ e-mail (please PRINT clearly)       _________________________________________    

Emergency Contact (Name & Cell Phone)  _________________________________________ 

 

Parent signature__________________________________________________ Date____________ 

  

Please register AND pay online at www.footballfutures.org  OR 

By September 8th, complete both sides of this form & 

mail with payment (payable to Football Futures LLC.) Need to contact us? 

To: Mark Catlett      website: www.footballfutures.org 

Football Futures LLC      e-mail: footballfutures@gmail.com 

329 S. Birchwood Ave.      phone: 502-407-2355 

Louisville, KY  40206 

 

http://www.footballfutures.org/
mailto:footballfutures@gmail.com


Contact info: Mark Catlett 
website: www.footballfutures.org 
 e-mail: footballfutures@gmail.com 
 502-407-2355 

 

 

 

 

 

IMPORTANT INFORMATION (Please Read Carefully) 

 

Things to know and keep in mind: 

  • Children need to bring a t-shirt, shorts and tennis shoes to change into on Fridays. 

 • St. Matthews will dismiss all participants to Football Futures coaching staff at the 

end of school where they will change clothes, use the restroom, and proceed to the field. 

 • If there is a cancellation due to bad weather we will notify parents via the following: 

  1. St. Matthews front office will be notified by noon. 

  2. An email will be sent to all parents by noon. 

  3. An update will be posted on our website www.footballfutures.org 

 • In case of cancellation due to bad weather all days will be made up on subsequent Fridays. 

 • Sessions end at 5:15. All children who stay for CEP will be taken there by Football 

Futures Staff. 

 

Please complete and sign waiver form and return with payment & registration. 

Please keep top portion for your information. 

 

-------------------------------------(detach below and retain top portion for your information)----------------------------------------- 

 

I. Release Waiver 

 

I hereby give my consent for my child to participate in the Flag Football after-school enrichment 

program  run by Football Futures LLC at St. Matthews Elementary. I understand that there is inherent 

risk associated with playing flag football.  I will not hold St. Matthews Elementary, St. Matthews 

Elementary PTA or the coaching staff of Football Futures LLC responsible for any accident or injury 

that may occur to my child while participating in this program. 

 

 

Print Student Name(s) ___________________________________________________________  

 

Medical Conditions/Concerns _____________________________________________________ 

 

  _____________________________________________________________________ 

 

 

  

SIGN Parent’s Signature:___________________________________________________________  

  

Date: ______________________________________ 

  

 


