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A.A.U. Application   Spring 2017
Name _______________________________________          Date of Birth ________   Age _____   Grade ___

Address _____________________________________          Position______ Height ________ Weight _____

Town ________________________________________    
Zip ________    Telephone (____)_____________
School _______________________________________        Email Address _____________________________
Emergency Name (home called 1st) _____________________________   Emer. Phone No. (____)______________    

Player Cell Phone # ___________________________ Family Cell Phone #_____________________________
Uniform Size (circle one) 

Youth Med   Youth Large    Adult Small    Adult Medium   Adult Large   Adult XL    Adult XXL
Do you have any potential scheduling conflicts that could interfere with participating in AAU? _____  If yes, what are they?_____________________________________________________________________________________________
_________________________________________________________________________________________________

What travel, AAU or school teams have you played on? ___________________________________________________

_________________________________________________________________________________________________

What do you consider your strengths as a basketball player? ________________________________________________

_________________________________________________________________________________________________
Activities at Fidelity house are well organized and supervised by staff and Volunteers. As a parent or guardian, I hereby waive and release all rights and claims that I may have against Fidelity House, its staff and directors for damages, injury, or personal property loss incurred by my child while participating in Fidelity House activities. 

__________________                        ___________________________________________________________________

    Date                                                                   Signature- parent/guardian

***********************************************************************************************************

EMERGENCY MEDICAL AUTHORIZATION

Any allergies/medications taken by above named person or medical conditions that we should be aware of?
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

In the event that I cannot be reached in an emergency, I hereby give my permission to the physician at the nearest hospital to hospitalize, secure proper treatment for and order injections or anesthesia for my child as named above.

______________________                                                 __________________________________________________

         Date                                                                                            Signature – parent/guardian
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