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Howard County Department  of Recreation &  Parks 

http://www.howardcountymd.gov/rap 

The Howard County Department of  Recreation and Parks offers a competitive youth tackle 

football program.  Most teams fill up quickly, so to ensure your child a position on a  team, we 

strongly urge you to register before March 30, 2009.  Practice is at Elkridge Elementary School  

and Elkridge Landing Middle School.  HOME GAMES are played at Rockburn Branch Park. 
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Players will be placed on teams based on age, 
weight, and experience. New players should 
register on the lowest team matching their age 
and weight.  Ex. a ten year old weighing 105 
lbs or less should register in the 8-10 age 
group. A mandatory parent meeting and 
weigh-in will be held in spring 2008.  Infor-
mation will be mailed to registered partici-
pants. 

 

GAMES: Will be played on Saturdays or Fri-
day evenings, and will require travel.  Inclem-
ent weather make up games may be held on any 
day of the week. 

 

PRACTICE: Practice will begin the week of 
August 1.  Practice will be held five nights per 
week in August before season starts and three 
nights per week thereafter for the duration of 
the season.  The season will run through mid-
November except for those teams that continue 
onto post championship games.  Flag football:  
Practice will be held twice per week.   

 

EQUIPMENT: (Deposit check due at Equip-
ment handout) $250 Director of Finance HC 

Each player is issued: 

Helmet with face mask  

 shoulder pads 

Seven piece pant pads 

Game Jersey and pants 

Each player must provide: 

Athletic supporter and cup 

Cleats 

Colored mouth guard 

Additional equipment to purchase such as prac-
tice jersey, rib protectors, and socks will be for 
sale.  Registration after 1 May can result in late 
issuance of player equipment. 

REGISTRATION FEE 

Football - $160 per child  

Flag Football - $85 per child 

ADMINISTRATION 

By July 28, 2009, each participants must have: 
MVA  issued ID,  2009 HC Sports Medical Release 
Form and a Participation form. 



Check Appropriate Box:  

 I wish to assist in the sponsorship of 

the program.   Send information (or contact 

Mike Milani, 410-313-4706) 

 Volunteers Needed 

Our program is only as good as the parent vol-

unteers and coaches.  Please consider coaching 

this year.  An American Sport Education Pro-

gram class will be provided to train and certify 

coaches at no cost.   Background checks are 

required for all potential coaches. 

Please indicate the age, you wish to work with. 

Age:  

Check one:               Coach/Assistant Coach 

                     Team Volunteer 

                     Advisory Board Volunteer 

 

Name  

Home Phone Work Phone 

Cell Phone Email Address 

Name  

Home Phone Work Phone 

Cell Phone Email Address 

Registration Information:   

With a credit card (MasterCard or VISA only) by 

FAX (410-313-4660), phone (410-313-7275)        

Mon.– Fri., 8am-4:30pm or Internet 

(www.howardcountymd.gov/RAP) 

or 

mail or bring a completed separate registration 

form for each child accompanied with payment by 

check (made payable to Director of Finance) or 

credit card to: Howard County Department of 

Recreation and Parks, 7120 Oakland Mills Road., 

Columbia, MD 21046-1677.   

The finance office will add $35 charge for any 

returned check.  Limited financial assistance is 

available for Howard County residents who qual-

ify.  Call 410-313-4659 for additional information 

and guidelines.   

 

Refunds:  A $20 administrative fee will be de-

ducted from refund request made prior to July 1, 

2000.  A 50% administrative fee will be deducted 

from refund request made July 1-Aug10.    

 

No Refunds after August 10, 2009.   

 

 

Registration Form: Fall 2009 Elkridge Hurricanes Youth Football Program 

Flag Football (5309)   Fee: $ 85                                                                                                                                          

 Ages 5-6 (5309.501) no weight restriction 

Tackle Football (5309)   Fee $160                                                                                                                                     

 Ages 5-6 (511)   no weight restriction         

 Ages 7-8 (521) maximum weight: 75lbs.          Ages 10-12 (561) maximum weight: 135lbs.                                  

 Ages 7-9 (531) maximum weight: 95lbs.          Ages 11-13 (571) maximum weight: 155lbs.                     

 Ages 8-10 (541) maximum weight: 105lbs       Ages 14 (581)* maximum weight: 135lbs                          

 Ages 9-11 (551) maximum weight: 120lbs            (*cannot turn 15 years of age before Dec 31, 2009) 

 

 

 

 

   

Teams will be formed by staff based on age, weight and experience.  Please register based on the age and 

weight your child will be on August 1, 2009  Put your child in the youngest age bracket comparable to 

your child’s age and weight.  (Estimate weight by adding 5lbs to your child’s current weight.) 

Childs Name          Number of Years Played                               Fee Enclosed 

Date of Birth   Age and Estimated Weight (if tackle) on Aug. 1, 2009              School Attending/Grade 

Home Address                                        Email Address 

City/Zip                                               County 

Home Phone               Work Phone (Mr.)                  Work Phone (Ms.) 

Registrant’s health problem or disability  

I agree to abide by all Rules and Regulations of the Howard County Department of Recreation and Parks.  On behalf 

of my child and myself, I agree to hold Howard County, its employees, officials and agents harmless from any and all 

claims for damages unless due to the sole negligence of the County, its employees or agents.   

Signature of parent or guardian                  Print full name                               Date 

Credit Card Payment:   MasterCard  or   VISA         Exp. date  ____/____ 

Card #                    /                     /                     / 

Signature of cardholder 

Print Name 

For office use only: 

Date rec’d 

Amount 

Initials 

For more information… 

contact  Jean Shea                                       
jshea@howardcountymd.gov               

410-313-1697                                          
or visit www.elkridgehurricanescom 


