
REGISTRATION FORM -. ;

Player Name . Player Enuil _

Address City STl1'e_Zip _

Age __ Birth Dote Grode __ School

Year Graduating Height Weight ------

Uniform Size: Shirt Shorts Uniform Number Preference _

Prior Basketball Experience ~lRec D Middle/High SchoofTeam n AAU

Honre Phone (Mother): _ (Fcrther): _

________________ ~~h~) _

WorkPhone{Mother): (fatkerr.

Emoil (Mother)! (F(lth~) _

CellPhone{Mother):

PermissiDft to PCI!1'icipG1!!
rgive my child permissi."l to participate in the Maryland Mavericks AAU basketball

tryout session{s) and team. If d1OSen. I ~erstond the physicoJ risks associated with
basketball and to the best of my knowJedge~state that rnydrild is physieoHy capable to
participate.
Waiyer

ASthe parent or guarditm of the above..mer,rtioned ~ild~ t authorize my chitd's
particip4tion tnall activities involving 1he Mary1and Mavericks AI~Uorgoni2Aticin.. I assutrle
all risks incidental to such participation both during an <ld'Mty (l td en route, and do hereby
hotd harmless the Amat.eur Athletic union (AAUl the Maryland ilAavericksorganization. and
its stoff. coaches•.volunteers. end fJOMidpams.
stAtement ofIl!suranc!

I grant permission for emergency first oid to be administered to my child. My child
is covered lBIder. the followir\g heatth insurance:- -

InsuronceCOn1pony PoIi!:y# _

Parent/Guardian Signature _ Date-----

-------------------------------~---------- ..


