Membership Application

Player Information and Release
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Name _______________________________  Grade _______  Age _____  Birth Date __________________

Address _____________________________________City________________________Zip ______________

Home Phone:__________________ player cell: _________________ parent cell #:____________________
Player’s E-mail address: ____________________________________________________ (please print CLEARLY!)  

Parent’s Names:  __________________________  Parent’s Email:__________________________________
Did you play with FAROUT last year?  YES   NO    If no, what club, if any, did you play for? ______________

How many years have you played club? _______

T-shirt sizing :     adult small      adult med     adult large     adult XL              Spandex Size: ________

  
(please circle)

Uniform Sizing: Will be collected at Tryouts
Emergency Contact info:  Name_______________________ relationship to player _____________________




 Phone # _____________________ alternate phone # _______________________

I understand that my participation in AAU/USAV activities involves risks and dangers of serious bodily injury or death.  I, or my parent/guardian if I am a minor, hereby release, hold harmless, discharge or agree not to sue AAU of US, Inc. USAV,, its Club/Teams, Directors, Officers, Employees, Coaches, Officials, Owners/Lessors of Premises for all liability from my participation in these and any other AAU/USAV related travel, lodging, social/recreational activities.  I consent to the release of participant information and photos for use on the FaR Out VBC website, AAU and USAV programs and/or the needs of the collegiate recruiting process.






Signature of Player ___________________________________________date_________





Signature of Parent/Guardian __________________________________date _________





(if participant under the age of 18)
Office use only:





Birth cert: ____


Paid: ________


Ck #: _______


Cash ________








