Capitol City Lady Shooters (CCLS) 

AAU Basketball Program
* Registration Form*
tc \l1 "*Capitol City Lady Shooters Basketball Program Registration Form*
(Please Print Clearly)

tc \l2 "(Please Print Clearly)




Player’s First Name: _____________________  Last Name: _____________________

tc \l3 "Player’s First Name: _____________________  Last Name: _____________________
Street Address: ________________________ City: _____________State:__________ Zip Code: __________ 

Date of Birth _____________    Age as of January 1, 2006 __________

Parental / Guardian :

Parent’s Name / Guardian___________________________________

tc \l4 "Parent’s Name / Guardian___________________________________
Home Phone#__________________Cell#__________________Work#____________

Email Address:_________________________

Please provide an additional emergency contact person with phone number.____________________________________________________













Has your child ever played AAU Basketball?  ________________

Please tell us about your past AAU experience? 

Medical Release: The Capitol City Lady Shooters, Basketball Program does not assume liability for any injury or damages as result of participation in our activities. This includes try-outs, basketball games, practices, or any other special event/activity.  I release Capitol City Basketball Program from liability for injury or damages resulting from participation.  I hereby approve my child’s participation in the Capitol City Lady Shooter, Basketball Program and consent to emergency medical treatment for my child on my behalf.  To the best of my knowledge, there are no physical conditions, which currently interfere with my child’s participation.

Special Note: Participation in all AAU sanctioned events are covered by the Amateur Athletic Union, when you become a official member.  

Parent Signature:_________________________________   Date:_____________

