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  Next Step Athletics Basketball
 4580 Klahanie Drive SE #111
Issaquah, WA  98029

                           NSA/QH AAU WAIVER                                   Tryout Number












     (For NSA/QH use only)

Player Name: _____________________________________________

_         

M  or  F

Date of Birth: 


  Grade: 

    Home Phone: 






Address: 






 City: 



 Zip: 



Parent(s) Name:  













Cell Phone: 




  Email: 








Additional Cell Phone(s): 












Additional Email: 













Parental Permission
*Players will not be able to tryout without parent’s initials and signature below – NO EXCEPTIONS!
PARENTAL PERMISSION TO TRY-OUT- I give permission for my son/daughter (listed above) to participate fully in the NSA/QH basketball tryout.  I acknowledge that my son/daughter is in good physical condition and capable of fully participating in all tryout events and activities.
   initial

NSA/QH – RELEASE OF LIABILITY- I release and hold harmless the NSA/QH basketball program, its employees and any agents in its program from any liability that may arise out of my child’s participation in the tryout.

   initial

PARENTAL RELEASE FOR MEDICAL TREATMENT- I fully understand that involvement in sports and related activities involves the risk of injury to my son/daughter, including life-threatening injuries.  In the event that my son/daughter needs medical treatment, I authorize the staff to attend to any situation that may occur, and to get professional medical attention if necessary.  I fully understand that I am responsible for all medical expenses.

   initial

Print Parent Name



  Parent Signature



   Date
