2011 Lady Showtime Basketball aau

NAME GRADE___AGE ____ BIRTH DATE / /
ADDRESS CITY STATE ZIP
SCHOOL EMAIL

(H#) (C#)

UNIFORM SIZE S M L XL UNIFORM #

I GIVE PERMISSION TO HAVE MY CHILD TAKEN TO EMERGENCYHOSPITAL
BY ANY COACH OR STAFF MEMBER OF LADY SHOWTIME IN CASE OF SERVE EMERGENCY REQUIRING
MEDICAL ATTENTION.

IN CASE OF EMERGENCY DURING PRCTICE OR GAME PLEASE CONTACT:

NAME RELATION _HOSPITAL

ADDRESS CITY STATE ZIP
PHONE# (H) (C)

INSURANCE POLICY#

MEDCATION YOUR CHILD IS TAKEN

ALERGIC

I GIVE MY PERMISSION FOR MY CHILD TO PARTICAPATE IN LADY SHOWTIME AAU PROGRAM. I HERE
BY ASSUME ALL RISK ASSOCIATED WITH THE PARTICPATION OF MY CHILD IN THE LADY SHOWTIME
PROGRAM AND TO AGREE TO HOLD HARMLESS THE LADY SHOWTIME AAU ORGANIZATION THEIR
OFFICERS,COACHES, AND PARTICIPANTS FOR ANY CLAIMS ARISING OUT OF PARTICPATION IN THIS
PROGRAM. I HAVE COMPLETE AND UNDERSTANDING THE DETAILS OF THIS FORM AND ATTEST TO
IT’'S

ACCUAACY. I CERTIFY MY CHILD PRIMARY HEATH INSURANCE WITH THE ABOVE CARRIER. I ALSO
GIVE

PERMISSION FOR MY CHILD TO BE EXAMINED BY A PHYSICIAN IN CASE OF AN EMERGENCY.

PARENT OR GUARDIAN
SIGATURE DATE

REGISTRATION FEE: FOR THE GOLD $425.00 FOR THE BLACK TEAM $400.00 PLUS FUNRAISER NON-
REFUNDERABLE --- DUE AT TRY-OUT $50.00 REGISTRATION FORM DUE FEBRUARY 20,2011

MAKE CHECKS PAYABLE TO: LADY SHOWTIME BASKETBALL



LA DY SH OWTIM E BASKETBA L L LOYALTY CONTRCT

GRADE PLAYING FOR:

I UNDERSTAND THAT MY CHILD NAME

WILL PLAY ONLY FOR LADY SHOWTIME BASKETBALL THE AGE OR GRADE
GROUP I REGISTER HER TO

PLY FOR. I AGREE NOT TO HAVE MY CHILD PLAY FOR ANY OTHER AAU OR
BASKETBALL PROGRAM

WHILE PLAYING FOR LADY SHOWTIME I DO UNDERSTAND IF HER SCHOOL IS
IN THE SAME

TOURNAMENT SHE CAN REPRSENT HER SCHOOL. ONCE SIGNING THIS FORM
LADY SHOWTIME REERVE

THE RIGHT TO DISMISS YOUR CHILD FROM THE TEAM AND NO-REFUND WILL
BE ISSUED.

PARENTS OR GUARDIAN
SIGNATURE

PLAYER
SIGNATURE

THANK YOU,



LADY SHOWTIME BASKETBALL COMMITTEE AND COACHES






