
Vancouver Mainland Football League 
 

PLAYER PARTICIPATION FORM 
Championship Game Only 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

This form is to be completed and delivered to the League Commissioner 24 Hours prior to the 

VMFL Championship Game Starting.  Failure to comply will result in “Forfeiture of Game”.  All 

players on the Roster shall have fair participation in the game and the plays will be as follows.   
 

Flag, Atom and Girls each player must participate in at least 10 plays. 

Peewee, Junior Bantam and Bantam: 

 > 24 or less players, each player must participate in at least 15 plays 

 > 25 or more players, each player must participate in at least 10 plays. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
PLAYERS NAME: _____________   _____________  JERSEY # _____  DIVISION: ______________ 

 

ASSOCIATION: ___________________________  TEAM: ____________________________   

The above registered Football Player will not be able to participate in the VMFL Championship Game as 

indicated below: 

 

A) Sick (should not be present) ___________________________________________________________ 
                                                                                                      (Explain illness) 

 

B) Injured (can sit on Team Bench) _______________________________________________________ 
                                                                                                (Explain extent of Injury) 

 

C) Discipline (not complying with team rules) _______________________________________________ 

 

     __________________________________________________________________________________ 
(Explain situation and how many plays player will play if any) 

 

NOTE: Parent or Guardian shall be contacted and an explanation given to why the player is listed in   

“A, B or C”.  The Parent or Guardian will sign the form to acknowledge and agree what has taken place. 

 

 

______________________________________      _________________        (_____) _______________ 
                          Parent or Guardian’s Signature                                      Date                                             Phone Number 

 

 

______________________________________                 ______________________________________   
                      Head Coach’s Signature                                                                     Association President’s Signature 

 

 

 

APPENDIX J 

 

(F-3) 


