
Bluejay Flag Football 

The league is for 1st - 6th grade boys. The program’s intent is to provide your son an environment where teamwork, 
sportsmanship, skill development, and fun are not only encouraged but emphasized.  All proceeds will go towards the 
GACC football program.  

DIVISIONS: 1st/2nd Grade; 3rd/4th Grade; 5th/6th Grade. 

PRACTICES:  Tuesday/Thursdays (beginning Aug. 27th): 1st/2nd Timmermann Field #4 6:00-7:00 pm; 3rd/4th 
Timmermann Field #2 6:00-7:15 pm; 5th/6th GACC Practice Field 6:30-8:00 pm on Tues. and 6:00-7:30 on Thurs. 

ATTIRE:  Weather appropriate active wear, cleats if possible otherwise regular athletic shoes are fine. 

FEE:  $50.00 (make checks payable to Bluejay Flag Football) to be paid with the registration. 

INCLUDED:   A mouth guard and t-shirt will be provided with fee.    

REGISTRATION DEADLINE:  August 23rd (please return registration form and payment to the school office – a big Thank You 
to Rochelle Kai). 

GAMES:   The Saturday mornings of Sept. 7th, 14th, & 21st at the GACC Practice Field and Thursday evening Sept. 26th 
in Beemer on the High School Field.     

If interested in helping coach, please contact one of the following league coordinators: 

➢ Tyler Toline   402-440-4512 
➢ Connor Bramlet  307-331-8137 
➢ Jason Smith   402-380-1958 

------------------------------ CUT and RETURN to School Office ------------------------------ 

Players Name:  _______________________________   Address: ________________________________________ 

City: ____________________________________   Grade: ____   DOB: ___________   Shirt Size: ____________ 

Mother's Name:  _____________________________       Father's Name:  _________________________________ 

Cell Phone: _________________________________       Cell Phone: ____________________________________  
   

As a condition to participate in the Bluejay Youth Flag Football program, I knowingly and voluntarily assume all risks 
inherent of participation.  Further, I waive any rights or claims against the Bluejay Youth Football League (coaches, 
representatives, officials).  If medical attention is required, I give my permission for such medical care. 

Parent Signature: __________________________________________________ Date: ______________________


