
TEXAS INTERCITY FOOTBALL, INC 
INTENT TO RETURN  

 
Player Name ____________________________________________ 
 
Parents Name ___________________________________________ 
 
The player stated above registered with the _____________________________________ 
and was placed on the waiting list.  This player is now registering with the 
_________________________________.  Next season, this player intends to return to 
the waiting list club if there is room.  He/She may also choose to stay with the current 
Booster Club. This form must be signed by all parties.  The original copy of the form 
must be attached to the registration form with the current booster club.  Copies must be 
obtained by the waiting list club, the current club, the parent, and the TIFI AD.   
 
 
______________________________________      Date___________________________ 
(Parent/Guardian) 
 
 
______________________________________ Date__________________________ 
(Parent/Guardian) 
 
 
______________________________________  Date__________________________ 
(Participant) 
 
 
______________________________________ Date _________________________ 
(Waiting List Club Representative) 
 
 
_______________________________________ Date _________________________ 
(Current Booster Club Representative) 
 
 
This form must be filled out and signed before participating in practice or the playing of a game.  Original copy must be mailed or 
delivered to the TIFI Conference Athletic Director.   

 
 


