
 

St. Anthony Village  

SPORTS BOOSTERS  

                      
 

YOUTH FOOTBALL PROGRAM 
 

Dedicated to building better players………..Today’s pups are tomorrows Huskies 

 
 

ST. ANTHONY SPORTS BOOSTERS 
REGISTRATION FOR 2010 FOOTBALL SEASON 

 
Eligible Players live within the boundaries or are enrolled for the 2010-2011 school year at I.S.D. 282 schools  

or at St. Charles Borromeo School.  
 

The program will consider non-resident/non-enrolled players if there are roster positions available. 
 
 

TEAMS WILL BE FORMED PER GRADE LEVEL: 2&3 COMBINED, 4th, 5th, 6th, 7th & 8
th
 

 
MORE FOOTBALL INFORMATION CAN BE FOUND AT: http://www.orgsites.com/mn/huskyfootball/ 

 
Season runs from mid August through October 

 
Registration starts on May 17, 2010.  The deadline is June 30, 2010. 



FEE: $135.00  

Register online (preferred) at www.saboosters.com         
 
OR 
 
Mail Registration / Checks to  
FOOTBALL 
3024 Harding St. NE 
St. Anthony, MN 55418 
 
Make checks payable to: ST. ANTHONY SPORTS BOOSTERS or SASB 
 
No refunds will be issued after the first game of the season is played.   
 
Scholarships are available but very limited. Email or call the football commissioner for details.  
 
Team Rosters are considered FULL when a roster reaches a 2 times capacity plus 1. 
9-man football for grades 2/3 combined and 4

th
 grade roster is full at 19 players. 11-man football roster is full at 23 players.  

 
Extra players will be put on a waiting list.  Registration tends to fill up early for the grade 2/3 combined and 4th grade team. 
 
EQUIPMENT DEPOSIT: ($150.00 CHECK WILL BE REQUIRED AT THE EQUIPMENT PICK-UP ) 
Deposit checks are returned at the end of the season when the equipment is turned in. 
 
UNIFORMS: Uniform and equipment will be provided with the exception of shoes and personal protection. 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PLAYER INFORMATION - 

           
NAME________________________________________________________WEIGHT_________ 
 
DATE OF BIRTH_________________ ENTERING GRADE________ 
SCHOOL_______________________________________  
 
PARENT(S) / GUARDIAN(S)  

 
NAME / NAMES____________________________________________________________  
 
ADDRESS___________________________________________ CITY ________________ ZIP________  
PHONE __________________________________ 
 
EMAIL ADDRESS____________________________________________________________________________ 

WAIVER, RULES AND GUIDELINES ACKNOWLEDGEMENT: 

SAFETY OF PLAY: Football is a FULL CONTACT SPORT. Safety Of Play is a major concern. The SASB policy for Equal Playing Time shall be modified and 
understood as “reasonable and safe playing time”. Coaches, at their discretion and opinion, shall not put a player into harm’s way for the sake of equal playing time. 
Coaches will make every effort to rotate and substitute players into practice and game situations whereby the player can play football in a position most suited to 
their size, and or skill level, and to put the player into a position where the player has a reasonable chance to succeed against a like opponent.  

COACHES: Coaches shall conduct themselves, and the conduct of their teams in accordance with the published SASB Coaches Rules of Conduct AND within the 
published guidelines and rules established by the League and level of competition in which they play in. 

PLAYERS: All players will be evaluated, assigned, and taught positions by their Coaches as deemed suitable to the players’ size and or skill level. Players will make 
every effort to learn their positions and assignments. Attendance at practice is mandatory unless excused by their Coach. Missing practices can result in not playing 
in games. **Team roster size plays a significant role in potential playing time. 

WAIVER FOR PARTICIPANT BY PARENT/GUARDIAN: 

I acknowledge the above rules and guidelines and in consideration of your accepting my child's entry, I hereby, for myself, my child, my heirs, 
executors and administrators, waiver and release any and all rights and claims for damages I or my child may have against the St. Anthony Sports 
Boosters, Inc. or its representatives, successors and assigns for any and all injuries suffered by myself or my child at any activity sponsored by these 
groups.  

SIGNATURE (PARENT OR GUARDIAN)_____________________________________________________________DATE__________  

St. Anthony Sports Boosters’ programs are highly dependent on the volunteer services of parents. Please check if you are able to help. 
 
Coach________ Assistant Coach________  
 

Name_____________________________________  Phone________________________  Email______________________________________ 


