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TEAM SOL GIRLS AAU BASKETBALL
www.teamsolbasketball.com
301-440-8436
2010-2011 Registration Form

Parents: Team Sol Basketball and any facilities where the games/tryouts/clinics/practices will be held or played assume no liability for injury or damage arising from the results of participation unless due to willful fault or gross negligence on the part of Team Sol Basketball.

Due to the nature of basketball, the participant is urged to consult her physician concerning her fitness to participate.  Basketball presents certain inherent risks and hazards, which the participant and her parent or legal guardian is/are, urged to consider, and which the participant assumes.

Parents and Players please read and indicate your agreement by signing below:

I hereby approve my child’s participation in the Team Sol Basketball’s tryouts and consent to emergency medical treatment for my child on my behalf.  To the best of my knowledge, there are no physical or other conditions, which will interfere with my child’s participation. 

Date: ____________________

Athlete’s Name: ________________________________________ Signature: _____________________________________




(Please Print)

Parent/Guardian Name: ____________________________________ Signature: ____________________________________





(Please Print)

Athlete’s Date of Birth: Month ______ Day ______ Year ______

Athlete’s GRADE: ____________    Athlete’s School: _____________________________________

Home Address: _______________________________________________________________________________________




(Please include City, State and Zip Code)

Mom Name: _____________________________________ Dad Name: _________________________________________



(Please Print)





(Please Print)











Home #: _____________________ Mom Work #: _______________ Dad Work #: ______________

Family Email: ___________________@______________________

Mom Cell #: _________________________   Dad Cell #: __________________________

AAU Experience (Circle One): 0 – 1 – 2 – 3 – 4 – 5 - over 5 (IN YEARS)
Former Team(s): _____________________________________________________________________
How did you find out about Team Sol Basketball? (Circle One): Coach – Internet – Flyers – school – friends – other

Current Team Sol Basketball athlete: YES – NO
Are you willing to have your athlete participate on a Team Sol Basketball Regional Team if she DOESN’T make our National Team? YES – NO
Are you willing to have your athlete participate on a Team Sol Basketball team that is older than your athlete’s age group?  YES - NO

