2012 SAN LUIS REY ATHLETIC ASSOCIATION AAU REGISTRATION FORM & AGREEMENT

 SPRING FOOTBALL/CHEER:ROOKIES 6<    FR 8<    SOPH 10<    JR12<    SR 14<        
COACH: _____________________  JERSEY # ____ JERSEY COLOR: __________SEASON: WINTER__ SPRING __SUMMER__FALL ’11 XX                                                                                                      
            
PLEASE PRINT CLEARLY

LEGAL NAME: __________________________________________________________________________________ 

                                    LAST              (AS  ON BIRTH CERTIFICATE)                              FIRST                                MI                                                                                         

ADDRESS: _________________            ________ CITY: ____________________________ ZIP: ___________
DATE OF BIRTH: ____________ Age: ___    School: _________  2010 Current Grade: ___  CITY OF SCHOOL: _____________
PHONE: (HM): _________________(WK): ____________________ (CELL): _________________  EMAIL: ______________________________
Emergency Contact Name: ___________________________  Phone: __________________________________ (IF PARENT CAN NOT BE REACHED)


Section A                                                PARENTAL/LEGAL GUARDIAN CONSENT
I/WE THE PARENTS/LEGAL GUARDIANS OF THE ABOVE NAMED CANDIDATE FOR A POSITION ON SLRAA TEAM/SQUAD HEREBY GIVE MY/OUR APPROVAL TO PARTICIPATE IN ANY AND ALL SLRAA ACTIVITIES DURING THE SEASON INDICATED.  I/WE ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM THE ACTIVITIES AND WE DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS SLRAA, THE AAU, THE CONFERENCE, ALL AFFILIATES, ORGANIZERS, SPONSORS, SUPERVISORS, PARTICIPANTS, AND PERSONS TRANSPORTING MY/OUR CHILD TO AND FROM ACTIVITIES, FOR ANY CLAIM ARISING OUT OF INJURY TO MY/OUR CHILD. IN CONSIDERATION OF MY/OUR MINOR CHILD TO PARTICIPATE IN THE SLRAA AAU PROGRAM, RELATED EVENTS AND ACTIVITIES, I GIVE MY PERMISSION THAT MY CHILDS LIKENESS MAY BE PHOTOGRAPHED OR VIDEOTAPED AND THAT SUCH IMAGE MAY BE PUBLISHED IN ANY OUTLET USED TO PROMOTE OR PUBLICIZE SLRAA AAU PROGRAMS.  I/WE WILL BE FINANCIALLY RESPONSIBLE TO SLRAA FOR EQUIPMENT/UNIFORMS ISSUED TO MY/OUR CHILD FOR LOSS OF SAID EQUIPMENT AND I/WE WILL REIMBURSE SLRAA UPON REQUEST. ALL PROPERTY OF SLRAA WILL BE RETURNED IMMEDIATLEY UPON REQUEST. IT IS UNDERSTOOD AND AGREED THAT UPON REQUEST I/WE WILL PROVIDE ADDITIONAL AGE VERIFICATION DOCUMENTATION. I/WE AGREE THAT SHOULD ADDITIONAL AGE VERIFICATION DOCUMENTATION BE REQUIRED THAT NO PARTICIPATION IN ACTIVITIES WILL TAKE PLACE UNTIL THE REQUIREMENT IS SUCCESSFULLY MET AND AGE VERIFIED TO SATISFACTION TO SLRAA. THIS INCLUDES BUT IS NOT LIMITED TO THIRD PARTY VERIFICATION FROM PLAYERS ENROLLED SCHOOL DISTRICT OR HOME SCHOOLED OVERSIGHT AGENCY. 1/WE UNDERSTAND AND ACKNOWLEDGE THAT REGISTERANT MAY NOT PARTICIPATE IN SLRAA ACTIVITIES WITHOUT A VALID AAU CARD.
SECTION B                                                         STATEMENT OF INSURANCE
I/WE UNDERSTAND THAT MY/OUR INSURANCE IS PRIMARY AND ANY SLRAA AAU INSURANCE BECOMES SECONDARY. (IF YOU HAVE NO INSURANCE SLRAA INSURANCE IS THE PRIMARY CARRIER AND THERE COULD BE A DEDUCTIBLE WHICH YOU ARE RESPONSIBLE FOR)    
PARENT/GAURDIAN INITIALS: _____    NAME OF INS CARRIER: __________________________ POLICY #: ____________________________
                                                                                                                                                                                                                                          
SECTION C                                                        AUTHORIZATION OF PARENTAL MEDICAL TREATMENT
IN THE EVENT OF INJURY OR ILLNESS TO MY/OUR CHILD (LEGAL NAME ABOVE IN SECTION I) I/WE HEREBY GRANT AUTHORITY TO A QUALIFIED PHYSICIAN TO RENDER SUCH MEDICAL TREATMENT AS SAID PHYSICIAN DEEMS NECESSARY UNDER THE CIRCUMSTANCES. 
PARENT/GAURDIAN INITIALS: _____
SECTION D                                                      HELMET WAIVER (FOR FOOTBALL PARTICIPANTS)
WE ACKNOWLEDGE AND WE UNDERSTAND THE RISKS INVOLVED IN OUR CHILD PARTICIPATING IN CONTACT FOOTBALL AND COMPETETIVE CHEER LEADING, BOTH OF WHICH REPRESENT THE POTENTIAL FOR SERIOUS INJURY;   
PARENT/GAURDIAN INITIALS: _____  (PARENTS/GUARDIANS READ & SIGN BELOW);
per the NOCSAE committee has adopted the following warning: “DO NOT USE THIS FOOTBALL HELMET TO BUTT, RAM OR SPEAR AN OPPOSING PLAYER. THIS IS IN VIOLATION OF FOOTBALL RULES AND CAN RESULT IN SEVERE HEAD, BRAIN OR NECK INJURY, PARALYSIS OR DEATH AND POSSIBLE INJURY TO YOUR OPPONENT. THERE IS A RISK THAT THESES INJURIES MAY ALSO OCCUR AS A RESULT OF AN ACCIDENTAL CONTact WITHOUT INTENT TO BUTT, RAM OR SPEAR.  NO HELMET CAN PREVENT ALL SUCH INJURIES.” 
 all parent(s)/Guardian (S) must initial here X___________   Participant must initial Here X___________
SECTION E PARENT/LEGAL GUARDIAN ONLY (PROOF OF LEGAL GUARDIANSHIP REQUIRED) 

I/WE AS PARENTS (OR LEGAL GUARDIAN) AGREE TO/AND UNDERSTAND SECTIONS A,B,C,D,E & F OF THIS LEGAL DOCUMENT.

______________________________________________________________       


NO REFUNDS
SIGNATURE     

__________________________________________________        DATE:______________2011           
PRINT NAME                                                                                                                                                                                   

SECTION F    



                       FOR OFFICAL USE ONLY                                                       
Mothers Maiden Name from BC: ________________ ATHLETE AGE VERIFIED BY: _____________________ (CODE) ______ 
I certify that all required paperwork was completed in full prior to this applicant’s participation in any of the teams’ activities.  

Affiliate coach Signature: 
__________________________________ Date: _________  VERIFIED BY SLRAA STAFF: ___________________________
(PRINTED NAME HERE): ______________________________  Date: __________


















