
   McKinleyville Girls Basketball 
    2010 Application & Release 

                       
First Name ________________________________________ MI __________ 

Last Name ________________________________________ 

Date of birth ______/____/________ 

Address__________________________________________________________ 

City ____________________________ State ________ Zip ________________ 

Phone ____________________________ E-Mail___________________________________ 

Your 2010 AAU Number _________________________________ (Required to participate) 

Your Grade Level (as of March 2010)________________________ 

Parent/Guardian Names ________________________________________________________ 

                                       ________________________________________________________ 

Parent/Guardian Phone (Home)____________________    (Cell)________________________ 

 

Athlete Release 
 
In consideration for your acceptance of this application, I intend to be legally bound, do hereby for myself, the athletes, heirs, 
executors, and administrators waive, release, and forever discharge any and all claims for damages, which may hereafter occur 
to athletes against the AAU, McKinleyville High School, McKinleyville Girls Basketball, their respective officers or agents, 
representatives, successors, and or assigns, transferees and employees for any and all damages which may be sustained and 
suffered by athletes in connection with their association with or which might arise out of traveling to, participating in, or 
returning from scheduled events. 
 
I further state that the named athlete is adequately conditioned physically to participate in these events. 
 
I give my permission for to McKinleyville Girls Basketball, its representatives, assigns, transferees and employees the 
right to take photographs/video/audio of me and my property in connection with the above-identified athlete. 
 
I authorize McKinleyville Girls Basketball, its representatives, assigns, transferees and employees to copyright, use and publish 
the same with or without my name and for any lawful purpose, in print, publicity, advertising and or electronically including 
sale without compensation to me or the athlete. 
 
 
Athlete Name (PRINT) ________________________________________________________________ 

Athlete Sign (If 18) ___________________________________________________________________ 

Parent or Guardian Sign (If athlete under 18) _______________________________________________ 

 

 
THIS WAIVER MUST BE SIGNED IN ORDER TO COMPETE 

 



 
 
 

 

How to get your AAU card 
 
 

• www.aaugirlsbasketball.org 

• “join AAU” upper left corner highlighted in blue 

• you select; new, current, or returning members 

• step 1  youth program 

• step 2  added benefit, your choice on number of years 

• step 3  sport: basketball-girls 

club name: McKinleyville Girls AAU Basketball 

club code: PABW378KCO 

…..the remaining is your payment information 

 

 

 

Needed items for participation (your checklist) 
 

1. All required forms (in this packet) signed and returned 

2. Players Birth certificate (if you provided one last year, you do not need to do so this year) 

3. Players AAU card 

4. Your ability to volunteer your time 

 
 


