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BAXTER Fort Madison, IA 52627

F o TM ADISON ,| S WA (319) 372-2932

2019 ADULT 7v7 FLAG FOOTBALL REGISTRATION FORM

Please complete the following information and submit along with league fees.

Team Name/Sponsor:

Manager Name:

Address: City: State: Zip:

Phone Number:

E-mail Address:

Summer/Fall Season:

. Begins Wednesday, September 18"

. Registration Deadline: Wednesday, September 11"

Fees: $250 (Roster Form & Fees must be paid before the 1% game)

League Rules/Details:
. 5-Game Minimum Guarantee
. Each team will be guaranteed at least one playoff game.
. Games will consist of two 20-minute halves. A running clock format will be used except during the final two
minutes of each half. During the final two minutes of each half, the clock will stop on out-of-bounds, first downs,
change of possession, extra points and incomplete passes.

. Playing Field: 80 yards x 40 yards (with two 10-yard end zones).

e  Acomplete list of rules is available by request, and a copy will be provided to each team along with their
roster/waiver form (to be completed before the 1 game).
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