HESE Wolverines							[image: ]
AAU/YBOA Tryout Waiver Form
*Waiver must be completed and returned prior to your child’s participation (one child per form)
Participant’s InformationChild’s Name: _______________________________________________________________     	Date: ______________________
School: ______________________________________________________   Date of Birth: _____________________    Age: ________
[bookmark: _GoBack]Are you currently on your school basketball team? Yes ____ No____ Varsity ____ J Varsity______ MS ______
Have you played on an AAU/YBOA team before? ________  If so, where? _____________________________________
What position do you feel most comfortable playing? ________________________________________________________



		


Parent/Guardian InformationParent/Guardian Name: _________________________________________________________________________________
Address: ___________________________________________________________________________________________________
City: _____________________________________            State: _________________          Zip code: ____________________
Contact number: _________________________________________________________________________________________________
Email address: __________________________________________________________   belongs to ___________________________
Emergency Contact (if we are unable to contact the parent/guardian)
Name: _________________________________________________________   Contact number _____________________________
Relationship to participant: __________________________________________________________________________________









I/we (parent(s)/guardian)_____________________________________________________________ in return for my child’s opportunity to participate in HESE Wolverines AAU/YBOA tryouts, do hereby exempt and release Big Miller Grove Baptist Church and HESE Wolverines, its directors, officers, employees, and agents from any and all liability, claims, demands or actions whatsoever arising out of any damage, loss or injury that my child or I might sustain while my child is participating in HESE Wolverines AAU/YBOA tryouts, whether or not such damage, loss or injury results from the negligence of HESE Wolverines, its directors, officers, employees, volunteers or agents or any defective equipment.  I hereby authorize the staff of HESE Wolverines to act for me according to their best judgment in any emergency situation requiring medical attention.  I hereby release, discharge, indemnity, and hold harmless HESE Wolverines from any and all liability, injuries, or illnesses incurred while participating in the AAU/YBOA tryouts.  I understand and assume hazards associated with this activity and waive all claims against HESE Wolverines, its directors, officers, employees and agents.  I/we understand that if I/we do not sign this release, then my child will not be permitted to participate in HES Wolverines AAU/YBOA tryouts.  I/we hereby represent that I am/we are the parent(s)/guardian(s) of _______________________________________________________________.
Parent(s)/guardian(s) signature: _______________________________________________________________
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