Baltimore Select Registration Form

***Please type or print information clearly. Return completed application form, a copy of your son’s birth
certificate, a current photo and your certified check or money order for $300 (made payable to Baltimore

Select)

I am entering my child into the:

13U [

Players Name/Guardians Name

Address

14Ul] 15Ul 1eULl! 17ULI

City, St, Zip

Phone

Email

Age

Height

Birthday Current Grade: Class of

Weight Shoe Size

Uniform Size: Adult [! Youth [ Sl M[] L[] XL XXL XXXL[]

Insurance information:
Insurance carrier

Policy #

Group #

Parent Signature: Date

I, the undersign, submit that my son is physically fit and able to participate in strenuous activity
and hereby waive, Baltimore Select, its Board of Directors, Volunteer staff, Sponsors, Facility
Owners and or operators from claims, demands and judgments arising at anytime your
child/children are participating and/or traveling with the Baltimore Select Program and of all
responsibility for illness or injury sustained while participating with the Baltimore Select Program.
I hereby authorize and directors to act on my behalf in their best judgment in any medical
situation. | understand | am solely responsible for payment of any such medical expenses and
must provide Baltimore Select with proof of medical and accident insurance. Further, | grant full
permission to presenters of this program to use any photograph, DVD, videotape or any other
records while child is participating with the Baltimore Select program. I also understand that my
payment is non-refundable and non-transferable under any circumstances.

Parent Registration Agreement

There is a $300 dollar donation to participate in the Baltimore Select Spring/Summer Basketball
Program. This fee includes:

0 Minimum of 5 tournaments (including State AAU Tournament)

0 Social Awareness Experiences

0 Basketball Skills development

0 Team Practice time
FEE DOES NOT PAY FOR AAU REGISTRATION CARDS
Donation due first practice of notice of child making the team. All donations must be received
before any above items or services are provided. NO REFUNDS.
All players are eligible for travel teams; selection will be at the discretion of Baltimore Select
staff.
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