
SPRING 2024
REGISTRATION OPEN

NFL - FLAG FOOTBALL
At Stoneham

GIRLS & BOYS GRADES K – 8
SUNDAY MORNING GAMES at Stoneham High School Football Field

Currently accepting registrations for The Spring 2024 Stoneham NFL Flag Football
League. Open to all children currently in grades K-8.

REGISTER CLICK HERE
Please make payment by check or online at Stoneham high school website - under the

athletic tab, pay online tab, drop down menu and choose - Flag Football Clinic, or
simply send a check Made out to Stoneham High School

PLEASE NOTE:
Games will be played on Sunday Mornings at Stoneham High School
Majority Games Times will be between 9:00AM, 10:00AM and 11:00AM

There will be 7 Regular Season Games plus Play-off Games.
1. Sunday, April 7, 2024, anticipated first date. Skills and drills only! Important to attend for
the development of teams and understanding of game rules etc…
2. Sunday, April 21, 2024 – First Scheduled Game

● Athletes will receive their reversible NFL game jersey & Flags
● Team and coach assignment
● Game 1 will be played April 21st

3. Divisions outlined below – SFFL is for BOTH Boys and Girls (combined divisions)
Division 3: Kindergarten, 1st & 2nd grades
Division 2: 3rd – 5th grades
Division 1: 6th – 8th grades

Flag football is a 1- day a week commitment, no practices, Sunday mornings only. Arrive 30
minutes before game time for team practice and then PLAY the game!

REGISTRATION FEE FOR THE 2024 SEASON IS $175 PER PLAYER

Any questions please contact David Pignone - dpignone@stonehamschools.org
Or Kelly Ryan - kryan@stonehamschools.org

https://docs.google.com/forms/d/e/1FAIpQLScT5Fx5psI9yVgj1jaIYKbQH1tHqSmgnRkLLUdO9IBEJ9I6BA/viewform
https://unipaygold.unibank.com/customerinfo.aspx
mailto:dpignone@stonehamschools.org
mailto:kryan@stonehamschools.org


CONSENT AND MEDICAL RELEASE FORM
I do hereby consent to my/my child’s participation in voluntary athletic or activity programs of the Stoneham
Public Schools.
I also agree to forever release the Stoneham Public Schools, the School Committee, and all individuals and
organizations assisting or participating in voluntary athletic or activity programs of the Stoneham Public
Schools (“the Releasees”)from any and all claims, rights of action and causes of action that may have arisen in
the past, or may arise in the future, directly or indirectly, from personal injuries to my child or property damage
resulting from my child’s participation in the Stoneham Public Schools voluntary athletic or activity programs.
I also promise, to indemnify, defend, and hold harmless the Releasees against any and all legal claims and
proceedings of any description that may have been asserted in the past, or may be asserted in the future from my
child’s participation in the Stoneham Public Schools voluntary athletic or athletic programs.
I further affirm that I have read this CONSENT AND RELEASE FORM and that I understand the contents of
this form. I understand that my child’s participation in these programs is voluntary and that my child and I are
free to choose not to participate in said programs. By signing this form, I affirm that I have decided to allow my
child to participate in the Stoneham Public School’s athletic or activity programs with full knowledge that the
Releasees will not be liable to anyone for personal injuries and property damage my child or I may suffer in
voluntary athletic or activity programs. In addition, I hereby give my consent for the above-named student:
1. To represent his/her school in approved activities;
2. To accompany any school group of which she/he is a member on its local or out-of-town trips;
3. To receive, through a medical doctor of the school’s choice, emergency medical care which may become
reasonably necessary in the course of activities or travel.
I further agree not to hold the school or anyone acting in its behalf responsible for any injury occurring to the
above-named student in the proper course of activities or travel. In the unlikely event that medical attention
may be necessary for my child, I give consent for emergency medical/surgical treatment of my child.
_____________________________________________________________________________


