
PLAYER WEIGHT
VERIFICATION FORM

PLAYER______________________________  AGE______  BIRTHDATE_____________

HOME ADDRESS_________________________________________________________

CITY___________________________  ZIP___________  PHONE___________________

SCHOOL____________________________________________  GRADE____________

TEAM___________________________________________  LEVEL(A,B,C,D)_________

-----------------------------------------------------------------------------------------------------------------------------
Coaches/Managers:  This form must be fully completed and returned with team roster to league 
commissioner no later than September 1.  No other form is acceptable.  Verifications must be 
done after the first official practice date of the season.  Weight verification must be made for ball 
carrying players in the following weight ranges:
 
“A” Team 150-160 lbs        “B” Team 130-140 lbs        “C” Team 110-120 lbs        “D” Team 90-100 lbs

Use of players in ball carrying positions or the backfield, which are in these weight ranges, that are 
not weight verified is in violation of league rules and can result in forfeiture of games, suspension of 
coaches and organizations, as well as removal of an organization or coach from participation in the 
league. Players over these weights who line up in the backfield is strictly prohibiited.

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

Physician / Registered Nurse:  Please fill out requested player weight information below.  Sign 
and date.  The use of this form is to help create a level of safety within our league for our players.  
Thank you for your help in making our league safer for our players. Player must return it to the 
teams coach/manager to be submitted to league.

The above named players weight is (________lbs.) on this date ______________________ 

having been verified by me (Physician/Nurse print) ________________________________

Signed ____________________________________  Phone_______________________

   wisconsin ★ all ★ american ★ youth ★ football ★ league
     email: aayfloffice@aayfl.org      website: http://aayfl.org

Brookfield Central ★ Brookfield East ★ Brown Deer ★ Burlington ★ Cedarburg ★ Cedar Grove-Belgium ★ Cudahy 
Delavan ★ East Troy ★ Franklin ★ Fredonia ★ Germantown ★ Grafton ★ Greendale ★ Greenfield ★ Hartford

Kewaskum ★ Lake Country ★ Milwaukee Custer ★ Mukwonago ★ Muskego ★ New Berlin Eisenhower
New Berlin West ★ Nicolet ★ Oconomowoc ★ Pewaukee ★ Random Lake  ★ Saukville ★ Slinger ★ St. Francis ★ Sussex 

Thiensville-Mequon ★ Wauwatosa East ★ Wauwatosa West ★ West Allis Central ★ West Allis Hale ★ West Bend East
West Bend West ★ Whitefish Bay ★ Whitnall ★ WIYFL-Waukesha

Dan Braden
Commissioner

1115 N. Bel Ayr Dr.
Waukesha, WI  53188

(262) 547-8997


