
BILLERICA POP WARNER 

2025 Registration Dates: 

Every Saturday in March (1st
, 8th, 15th

, 22nd and 29th) 9AM -12PM 

At Billerica Locke middle school (Auditorium Foyer) 

2025 Registration Packet Contains: (All forms are downloadable/printable) 

2025 Participant Contract & Parental Consent Form: 
• Completely fill in all blank spaces  – take special note of fields that 

require “none”
Page 1 

2025 Parent/Guardian Permission and Waiver: 
• Completely fill in all blank spaces Page 2 & 3 

2025 Physical Fitness & Medical History Form: 
•

• 

Parent must fill in in all pertinent spaces 
Completely fill in all blank spaces  – take special note of fields that require 
“none”

2025 Registration Fee Schedule 

1st Child 
2nd Child 
3rd Child 

Until 3/31/2025 
$100 + $30 cash Calendars 
$75 + $30 Cash Calendars 
$65 + $30 cash Calendars 

4/1/2025 - 7/31/2025 
$150 + $30 Cash Calendan 
$125 + $30 Cash Calendars 
$115 + $30 cash Calendars 

Page 4 & 5 

8/1/2025 - 8/10/2025 
$200 + $30 cash Calendars 
$175 + $30 Cash Calendars 
$165 + $30 cash Calendars 

.. Registration fees are NON-REFUNDABLE, and a $35 service fee will be charged for all returned checks•• 

Checks are made payable to "Billerica Pop Warner". $5 processing fee for all credit transactions 

❖ Cash Calendars: Three (3) cash calendars at $10.00 each must be purchased at time of registration for EACH

child participating in the program. Cash Calendars will be handed out in August

o A prize will be awarded to the participant who sells the most calendars. Additional Calendars will be

available for purchase through the month of August. Please reference the fundraising page on our
website for more information.

❖ Original Birth Certificates: An original Birth Certificate with a raised seal is REQUIRED AT REGISTRATION, NO

Hospital Birth Certificates will be accepted. If you are a returning player/cheerleader, your birth certificate

should be on file.
❖ Report Cards: We must have a copy of your child's FINAL FULL Report Card from the 2024-2025 School year.

Please note: These can be mailed, emailed to billericapopwarner@qmail.com no later than July 14 th. 

❖ Bingo: Billerica Pop Warner hosts Bingo as a fundraiser every Wednesday evening at the Billerica Elks. We host
this fundraiser to help keep our registration fees low. Every parent is required to WORK TWO BINGO per

registered child (not to exceed 6 Bingos). If the Bingo requirement is not met the registration fees will cost an

additional $475 per child. This will be over and above the registration cost. When you enroll your son/daughter

in our program, you will be assigned a date. Please plan to arrive at 5:00 pm and stay until close.

❖ Volunteering: When you register for BPW you are also registering to help run this league. Volunteering is a

requirement for every family. Examples snack shack, chain gang, cheer competitions, etc.

Important Information: 

No child will be placed on a TEAM, RECEIVE EQUIPMENT, or be ALLOWED TO PARTICIPATE without completing all 

REQUIRED paperwork. 

www.billericapopwarner.org PO BOX 106, BILLERICA MA billericapopwarner@gmail.com 



2025-2026 PARTICIPANT CONTRACT AND PARENTAL CONSENT FORM 

Special Note: This form must be completed, signed by the youth participant's parent or legal guardian, and dated after January 1, 2025. 
The form applies only to the 2025 Fall - 2026 Spring season. It needs to be submitted to your LOCAL Pop Warner organization prior to 
participation in any programs. By signing this form, the parent or legal guardian agrees to the terms and conditions outlined
below. 

Section I: POP WARNER AFFILIATION 

League: NMPWC Association: Billerica Pop Warner

Section II: YOUTH PARTICIPANT INFORMATION (must match birth certificate} 

Last: _____________ First: ____________ Middle:�------
Date of Birth: ________ Age: ___ MaleD FemaleDsport: Football D Cheer/DanceO 

Section III: PARENT/GUARDIAN INFORMATION 

Last: First: ---------------- --------------

Address: City: State: Zip: ----------- --- ----

Mobile Phone No: Alternate Phone No: 
----------

Em a i I: Relationship to Child: ___________ _ 

Section IV: EMERGENCY CONTACT INFORMATION (if parent/guardian cannot be reached) 

Name: _____________ Relationship to Child: _________ Phone No: ______ _ 

Section V: PARENT/GUARDIAN PERMISSION AND WAIVER 

1. PERMISSION: I am the parent or legal guardian of the above-named participant. I acknowledge that my
child is in good health. I give permission for my child to participate in any and all Pop Warner national, regional,
league/conference, association and team/squad activities, including transportation to and from the activities. I
give permission for, and assume any and all risk of my child's use of various playing surfaces including natural
and artificial grass, cheer mats, hard dirt, and under varying conditions, including, dry, wet and muddy, and I
hereby understand that any surface may be regular or irregular.
2. RISK INFORMATION: I acknowledge the inherent risk and danger of participation in any sport and I
understand that participation in football, cheerleading and/or dance may result in BODILY INJURY. including by
not limited to PARALYSIS. BRAIN INJURY. PERMANENT DISABILITY AND/OR DEATH. I acknowledge
that protective equipment does not prevent all participant injuries and Pop Warner makes no representations or
warranties regarding the equipment or its fitness for use. I release, indemnify, hold harmless and waive any claim
against the coaches, local, league and regional Pop Warner organization(s), Pop Warner Little Scholars, Inc., and any
and all organizers, sponsors, supervisors, participants, and persons transporting my child to and from activities, for
any injury to my child whether the result of negligence or for any other cause.

1/10/2025 PWLS, INC.
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