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2009 Super Bowl Week 
December 5 –12, 2009 ٠ Disney’s  WWOS Complex® 

 

 

STATEMENT OF ACCEPTANCE 
 

I have reviewed the attached 2009 Articles of Compliance, Disciplinary Review Board Policy, 
Official Pop Warner Rulebook, Personal Responsibility and Sportsmanship Memos and the Rules of 
Behavior at the Walt Disney World® Resort and Disney’s Wide World of Sports® Complex with my 
entire coaching staff, squad, parents and guests.  We accept the Articles of Compliance as a fair 
and integral part of the rules of the Pop Warner Super Bowl and Championship Week and agree to 
adhere to the policies and procedures contained herein.  We also agree to be financially 
responsible for any damage caused by any member of our coaching staff, squad, parents and 
guests, to any property of the Walt Disney World® Resort or the property of any other guest of the 
Walt Disney World® Resort. 
 

Team Name: 
 

Region Name: (Please circle one)    Eastern                            Mid-America           Mid-South              New England 
 
                                                             Pacific Northwest           Southeast               Southwest              Wescon 

League Name: 
 

Association Name: 
 

Please circle the following: 

Division:                         Junior Peewee     Peewee       Junior Midget        Midget        

Category:                                    Division I                   Division II 
 
                                                                                                    Will your Spirit Squad be attending the Super Bowl?   Y    N 

Total Number of Rostered Football Players:                               Total Number of Performing Cheerleaders: 
 

Total Number of Rostered Football Coaches:                             Total Number of Rostered Spirit Coaches: 
 

Total Number of Rostered Football Staff Members:                    Total Number of Spirit Staff Members: 
 

 
Team Jersey Colors: Light______________________________ Dark:________________________________ 

  

Head Coach’s Signature: 
 
 

Print Head Coach Name: 
 

Head Coach’s Mailing Address: 
 
 

Head Coach’s Daytime Phone Number:  (      )       - 
 

Head Coach’s Cell Phone Number: (MANDATORY: Contact number at event location in case of emergency.) 
(       )     -              

Head Coach’s E-mail Address: 
 

If your team does not carry Pop Warner Insurance, you must bring insurance verification and claim forms to Super Bowl.  The above 
information must correspond with your roster on file at national headquarters as of October 1, 2009.   

THIS FORM MUST BE SIGNED BY THE HEAD COACH AND AN ORIGINAL MUST BE RECEIVED VIA MAIL IN THE 
NATIONAL OFFICE ALONG WITH A COPY OF YOUR 2009 ROSTER BY MONDAY, NOVEMBER 9, 2009.  NO FAXES 
PLEASE. THANK YOU.  

 
 




