
NOC 
FLAG FOOTBALL PLAYER PROTECT FORM 

 
 
 
I grant Coach __________________________________ permission to protect my 
son/daughter for the ________ grade team for the 2023 season. 
 
Name of Player:  ____________________________________ 
 
Signature of Parent:  ____________________________________ 
 
Signature of Coach:  ____________________________________ 
 
 
 
THE BELOW IS FOR NOC USE ONLY: 
 
This form was received by:  ____________________________________ 
 
Form was received on the following date:  _______________________________ 


