
 

Date Signature of parent or guardian if under 18 years of age. 

Mail form and entry fee to: 
(Check Payable to Scott Kirby) 

Or Venmo @Scott-Kirby-18 

Scott Kirby 

19828 Creek Round Av. 

Athlete’s Name 

Parent’s Name 

 

All Star Kids Jersey 
(Included in Fees) 

 
Size:_____________ 

 
Jersey #:__________ 

 
www.allstarkidsfootball.net 

Contact info: 

225-610-3376  

allstarkidsfootball @ yahoo.com 

Allstarkidsfootball.net 

• Station to Station Training 

• Learn Proper Fundamentals 

• Trained Instructors 

• Controlled Practices 

Cell # 

 

LOCATION: 
 

PARKVIEW BAPTIST SCHOOL 

Age Grade School 

Email Address 

Health Conditions 

I hereby agree and give permission for my son to participate in tackle football and Hold Harmless all of its 
directors, coaches, PBS, any other Practice/Game Locations, All Star Kids and any and all affiliates… 

Practice Times 

(Tuesday & Thurs) 

GRADES K thru 5TH  Grade 

• Tuesday 6:00 til 7:15 

 

• Thursday 6:00 til 7:15 

 

Athletes are grouped based 

on Age, School, and Ability 

“I can do all things through 

Christ who strengthens me” 

- Philippians 4:13 

**PRACTICE STARTS TUESDAY 

SEPTEMBER 6TH** 

If available, I would like for my son to be in a 
group with:  
 
________________________________________ 
 
________________________________________ 
 
________________________________________


