	    	

4SPORTS AND AAU REGISTRATION FORM


Player Name:____________________________ Age:_______ Sex___________

Address: ___________________________________________________________

City:_________________________________ State:_________ Zip Code:_________

Phone: ________________________ Alternate Phone: ________________________

Email: _____________________________________Fee: _______________________

Parent(s) Name(s): ______________________________________________________

Address: ______________________________________________________________

City:_________________________________ State:_________ Zip Code:_________

Phone: ________________________ Alternate Phone: ________________________

Email: _____________________________________Fee: _______________________


Player Signature: __________________________________ Date: ________________

Parent Signature: __________________________________ Date: ________________

CONSENT TO PHOTOGRAPH

I authorize the 4Sports Athletic Association to photograph, make moving sound pictures, videotapes or other audiotapes of my son/daughter and agree that they may use or permit other persons to use the negatives, prints or tapes prepared from them for such purposes in a manner as they deem appropriate, including but not limited to photographs posted on our website and other printed materials. 

Parent Signature: _____________________________ Date: __________________
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