2012 Hudson Valley Knights Tryout Registration

Player Information

Name Date of Birth
School Grade
Returning HVK Player yes no 2011 HVK Team
Home Address City, Zip Code
Phone- Home AAU #
Guardian/ Mothers Name Guardian/ Fathers Name
Phone- Home Phone- Home
Cell Cell
Email address Email address

Allergies/ Special Health Considerations:
My daughter is trying out for (circle one) 9u- 4th Grade 10u- 5th Grade 11u- 6th Grade
12u- 7th Grade 13u- 8th Grade 14u- 9th Grade

Assumption of Risk, Waiver and Release of Liability

As parent or legal guardian of , | hereby consent to the aforementioned person participating in the Hudson Valley Knights Basketball Club
program. | recognize that potentially severe injuries can occur in any activity associated with basketball. I understand that it is the express intent of the Hudson Valley Knights
Basketball Club to provide for the safety and protection of my child and in consideration for allowing my child to play for the Hudson Valley Knights Basketball Club. | hereby forever
release the Hudson Valley Knights Basketball Club, its officers, directors, coaches, and owners from all liability for any and all damages and injuries suffered by my child while under
the instruction, supervision, or control of any of the above so mentioned. As legal guardian of the aforementioned person, | hereby agree to individually provide for the possible future
medical expenses which may be incurred by my child as a result of injury sustained while training, tryouts, practicing, or competing for the Hudson Valley Knights Basketball Club and
agree not to bring legal action against the Hudson Valley Knights Basketball Club, its officers, directors, coaches, and owners. In case of an emergency, | authorize the Hudson Valley
Knights Basketball Club to administer first aid to my child and/or take my child to a physician or hospital for further treatment. This acknowledgement of risk and waiver of liability,
having been read thoroughly and understood completely, is signed voluntarily as to its content and intent.

Parents Signature:

Date:



