Empire Nighthawks Girls AAU

Tryouts for Spring 2012 AAU Teams

Saturday, February 11, 2012

Gardner Dickinson School, Wynantskill (25 East Ave, 12198)
5th, 6th & 7th Graders 8:30 to 9:30 AM

8th Grade, Freshmen, Sophomore & Juniors 10:00 to 11:00 AM

Come to tryouts with:

1) Registration fee of 20.00

2) Participation fee is $250.00, to secure your spot on
the roster if chosen, the fee is due at the end of the tryouts

3) Completed Registration form (available on below website)

4) Arrive 30 minutes early (to register & stretching)

Questions? .
Visit our web site for information on, policies and costs.

Visit our Player News Section to see Nighthawk's
whom are playing on local High School teams

www.empirenighthawksaau.org




Emp1re Nighthawks AAU Girls Basketball

Registra‘tion Form for 2012 AAU' season

Player » - : D.OB» School

Grade » i Play for ENHin2011» Yes / No (ci£c1e)

Street » ' _ To% State Zip
Parent / Guardian(s) Name Home Telephone

Parent / Guardian(s) Emefgency contact Cell Phone #

Players existing medical conditions, allergies and or medications:

E-Mail address for forwarding
tournament info.

A A A A A A A A A A A A

Parent / Guardian agrees to:

Fees & Costs: The tryout fee is $20.00 and payable on the day of tryouts. The $20.00 also includes an AAU national registration
fee good for this season. If selected to a team, the player participation fee is $250.00. To secure-your spot on the roster, the
participation fee is due at the end of the tryouts. Uniforms must be purchased from the ENH’s ($50.00) however; a returning
player may use her uniform from last season. All food and lodging costs associated with the travel towmaments remain the
responsibility of the player and parents.

Consent to Participate: [ understand there are inherent risks for injury involved in athletic participation in the sport of
basketball. I hereby assume such risks for the player during her athletic participation in AAU tournaments, scrimmages and or
practices and hereby consent to her participation.

Medical Insurance: As I have agreed to assume the risk and responsibilities for any injuries that may occur in connection with
the player’s participation with playing basketball, I also affirm that I have medical insurance fo cover any such i IHJUIy

Plaver’ Insurance Company is >>

In Case of Injurv: I consent to allow the coach and or competent medical personnel to act as first respondent to administer
initial first aid. I do request however, (that if I am not at the s:te/evcnt), the coach(s) first attempt to contact myself prior to
seeking any advanced medical treatment.

Policies. Procedures: I agree to abide by the club’s policies as listed on the Empire Nighthawk’s web site at
www, empirenighthawlksaau. ore.

Indemmnity: Parent/guardian including player, agree to indem:ﬁfy and hold harmless the Empire Nighthawk’s AATU Chib and
coaches from all rights and claims for damages, which may oceur W1th the player’s participation in AAU tournaments,
scrimmages and pracuces

Parent / Guardian Signature: Date

A O A A i S i A - - - - S - S -
OFFICE USE ONLY Amount paid Notes

Tryout fee / AAU Registration fee of $20.00. $




% L Boxes must be Completen
AAU ATHLETE INDIVIDUAL MEMBERSHIP APPLICATION

AAU Membership Year is September 1 to Avgust 31, A membership card will be forwanded to youw

Use Legal Name
First Hiddle Lagt
Street Address City County State Zip
Application Dete Werk Phone/BExdt. : Home Phone
E-Mail Address Fax Murnber
Birth Dgie Gender [==1
. E Hizia EI Famasle Numter
Do you have Hezlth and Cluk Code 3 Known) £lub Name (if Known) Spori Code (see list betow}

Accidsat Insurance?

Ows Ow |XTBFFT EMpire wNighthanes Bin/

By paying or authorizing payment of my annual membership dues, | certify that: 13 | have never been convicted of any sex offense nor felony; cr,
If so, | must apply for membership (and receive approval) through the AAU National Office; and, 2) this application is correct in every matarial
aspect, including but net limited fo my (street) address and birth date. The Applicant agrees to be bound by the AAU Code, including all AAU

Policies, which are available for review on the AAL Web site at www . zausporis.ore . NOTE: Parent/Guardian sigrzture if member s under 13

| vears old.
Member's Parent/Guardian
Sianature Signature
Date .| Date

YOUTH PROGRAM (All Sports)

Reguiar Membership L1 $12.00 or Added Benefit Membership* K $14.00
Youth Prooram consists of athletic participation for ages as defined by AAU Youth sport rules. Basic Youth ages are 1to 20,
Youth Membership allows participation and insurance coverages in any ard al! youth sports.

* Added Benefit Membership includes addiional insurance coverage in certain programs as defined by AAU.

ADLULT PROGRAM
Reguiar Mambearshin  E - oor Added Bena: Membership* OO

Asrobics, Baton Twirling, Dance, Golf, Jump Rope, Swimming, Table Tennis, Tannis, Volleyball, Physicafly € hailenged $12.00 $14.00
Afhletics, Baseball, Basketball, Diving, Gymrestics, Soffball, Surfing, Trampoiine & Tumbfing and Weightlifting %2280 525.50
Field Hockey, Flag Footbalt, Inline Hockey, Soccer, Watar Polo, and Wrestling 22,00 or 27.00
Chiness Martial Arte, Jude, Julitst, and Harste Mot Avaitaine $27.00
Taskwando ) $22.00 Mot Available
Pavrariifting ' $32.00 $37.00

Adult Program eonsists of athletic participation for ages as definad biy AAU Adulf sports rules. Basic adult ages are 21 to 99.
Adult membership is sport specific and allows participation and insurance coverages for one sport only. :

PLEASE SELECT YOUR PRIMARY SPORT YOUTH AND ADULT SPORT CODES

CODE SPORT CODE SPORT CODE SPORT CODE _§P_ORT

AE Asrabics D& Dance N Judo sB Softhall

AT Athlatics DI Diving JT Jujitsu sU Surfing

BL Bgseball FB BaseballiWoman JR Jump Rope SW Swimming
BA BasketbaliBoys GE BaseballGirls KA Karate T’ Table Tennis
BwW Baskethall/Girls FH Figld Hockey LC Lacresse TW Taskwondo
ne BasketballMer Fl Fishing PC - Physically Challengad IT Trampoline & Tumbling
WB BaskethaliWomen . FF Flag Football PF Physical Fithess TE Tennis

BT Baton Twirling GO Gotf FL Powerlifting . vB Volleyball
CH Cheerleading GY Cymnastics RU Rughy : WL Weightfifting
CM Chinese Wartia} Arts HOG inline Hockey sSC Seccer WR Wrestling

Make check payable to AALUL Mail application and fees to: AAU Headquarters, P.0. Box 22409, Lake Busna Vista, FL 32830

Revised 16£23/08




