
          

Madeira Community Youth  

Football Organization 

SPRING FLAG FOOTBALL  
 

 

Who:  Any Madeira Resident or Current Madeira Youth Football Player 2nd-6th Grade 
When:  Sunday’s:  4/15,  4/22,  4/29,  5/6
Where: Practice field at Madeira HS or 
Game Field – TBA as fields are assigned 
Time:  4:30 PM-6:00PM or 6:00-7:30  
Cost:  $25.00 
           

 
 

Checks: Payable to:     MCYFO 
(Please send checks with registration) 

 

Mail to:   MCYFO 
Mailing address:  PO Box 43547 

Madeira, OH 45243

Staff:  Robert Manning (Flag Director K-6), Rick Rockwell (Director of Coaching), Clark Eads 
(Head Tackle Coach 5th and 6th Grade), Adam McCauley (Head Tackle Coach 3rd and 4th) and 
Guest Appearances by Some Madeira High School Coaches 
 

 

Equipment: Cleats (Optional), Water, Athletic Wear 
 

 

Flag Philosophy: This non-contact camp will stress fundamentals skill development 
 

 

Flag Activities: Stations, Individual, Group, Team Fundamentals 
      Team Competitions, Offensive and Defensive Philosophy Introduced 

Questions?  

Contact - Rick Rockwell (MCYFO – Director of Coaching)  
Email at rrockwell@madeiracityschools.orgPhone:   513-543-9185 (Cell)               
Contact – Robert Manning (MCYFO – Director of Flag Football K-6) 
Email: robert.manning@us.dunnhumby.com Phone:513-604-9680 (Cell) 
** Details of exact times and location will be emailed hopefully by early April!! 

 
 

            2012 Spring Flag Registration Form     
 

 

Name:________________________________________Parent:_______________________________ 
 
Address:  ______________________________________Grade Entering :_____  Phone:___________ 
 
Email#1:  ________________________________________ School:  MES – MMS – Other     (Circle) 
 
Email#2:  ________________________________________ 
 
Shirt Size (Circle One):  
Youth Small          Youth Medium      Youth Large   **   Adult Small    Adult Medium    Adult Large      Adult XL 

 
Emergency Medical Information: 
I hereby authorize the directors of the MCYFO, in the event of an emergency requiring medical attention, to act for my child and I hereby 
release the MCYFO and the Directors from all liability for any illness or injuries incurred during this MCYFO season. I hereby warrant 
that my child is covered by medical insurance in the event of an injury. 

 
Insurance Carrier:_________________________________________________________________________ 
 
Emergency Phone:________________________________________________________________________ 
 
Parent/Guardian Signature and Date 


