
 

Lewisville Football Association 
Protected Player Consent Form 2012 Season 
Date:_________________ 
Age Group:____________ 
Head Coach:_______________________________     Phone ____________ 
 

Protected Player (1) _______________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 

 

Protected Player (2) _______________________________________Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 

 

Protected Player (3) _______________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 

 

Protected Player (4) _______________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 

 

Protected Player (5)________________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 

 
**The players named below cannot have signed up and played 
through LFA registration the previous year. 

 

Protected Player (6)________________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 
 

Protected Player (7)________________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone ____________ 
 

Protected Player (8)________________________________________ Date: _____________ 
Parent or 
Guardian Signature ___________________________________________ Phone _____________ 

 
 
LFA Board Approval ____________________________Date:_____________________ 
P.O. Box 910 
Lewisville, TX 75067 


