NEW YORK CITY
YOUTH ALL-STARS

Sunday, May 8, 2012
Dear All-Star,

Congratulations! You've been chosen to represent New &dy in theTeam Maryland Youth All-
Star Tournament. You are one of a very limited number of athletessehdo represent New York City
in this tournament, and you should look forward to alehging and exciting experience. The
tournament includes All-Star teams representing Nevk eew Jersey, Maryland, and Central Virginia.
In addition to competing against some of the best talenm &round the region, All-stars will also have
an opportunity to be meet professional football players, dnetpMichael Vick.
The tournament will take place in Baltimore Marylandhe location and dates outlined below.
Location  Woodlawn High Schoc
Kevin Liles Stadium
1801 Woodlawn Drive
Baltimore, MD 21207
Date Friday, June 2" - Sunday June .
The team is guaranteed a total of 2 games: one play8dtanday and one on Sunday. The team will be
coached by some of the top high school coaches from aroundytheditding coaches from the staffs
of Erasmus Hall, Xaverian and Boys & Girls High School.
The registration fee for the game is $150.00, and is beBigeti to cover the expense of the trip.
As part of the registration, players receive: (1) All-Ralo Shirt, (2) personalized all-star uniform
(jersey & pants), (3) coach bus transportation to and Mamryland, (4) 2 nights of hotel
accommodations, and (5) breakfast on Saturday and SuRdayers are responsible for providing their
own helmet, shoulder pads, cleats, and a 7 piece pad™ayers are also responsible for covering their
own lunch, dinner and snacks while on the trip.
The team will leave Brooklyn on Friday afternoon at apprexety 4:30pm, and return to
Brooklyn on Sunday evening. All-Stars are required to wkakKikpants, reasonably clean white sneakers

and the All-Star polo provided by the team. “Sagging” will be tolerated, and players who do not meet

the dress code, will not boarding the bus

In Maryland, the team will be staying at thays Inn, in Towson. The address and phone
number are as follow8712 L och Raven Blvd, Towson, MD 21286; 410-823-8750. Playerswill sleep
3 to 4 to a room and be supervised by 1 adult per 2 rooms.

Parents are encouraged to join their all-stars oniftneHOWEVER the following
restrictions/rules will apply: (1) players must stay withteésem until the end of the final game, (2)

parents who wish to ride on the bus must pay a fee of $60.0far@)ts are responsible for securing their

! Players should contact their primary youth teams to get equipment.
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own rooms, unless they are volunteering as chaperones, éhjpaho volunteer as chaperones will be

charged a discounted rate of $75.00 for room and trandpartand (5) parents may NOT chaperone

their own children.

PRACTICES
All-Stars will have a minimum of 6 practices prior keetgame. The practice schedule is as follows:
Date Time Locatior
Saturday, May 1" 2pm-6pm Boys & Girls Figh Schoo
Sunday, May 2" 12pm-4pm Boys & Girls Figh Schoo
Sunday, May 2" 12pm- 4pm Boys & Girls Figh Schoo
Sunday, June” 12pm-4pm Boys & Girls Figh Schoo
Sunday June ™ 12pm-4pm Boys & Girls Figh Schoo
Sunday June ™ 12pm- 4pm Boys & Girls Figh Schoo

Players are expected to attend all of the 6 practicgsultannot make this commitment, please see the
head coach to determine if you can remain on the team.

For more information visit our website wtvw.MetroAAUFootball.orgmaryland , email us at
ESYFootball.org, or call us at 917-667-5193.

Sincerely,

Bill Sclemon Jus Fall

Please Detach & Return With The Following By No Later Than The First Practice
0 $150.00 Registration Fee O Completed Waiver
O Copy of Birth Certificate, State D or School 1D

Name: Birthday: School:

Address: City: Zip Code:

Home Phone: Cell: Email:

Height/Wt: Parent: Jersey#(12" Choice):
Primary Team; Polo Size:

PLEASE PRINT LEGIBLY!
Playerswill not receive jerseysor other All Star items until all money and paperwork isreturned.


http://www.metroaaufootball.org/maryland

Waiver & Liability Release

IN CONSIDERATION OF , my child/ward, beiwgdlio participate
in any way in the New York City Youth All-Star Team, thedersigned acknowledges, appreciates, and agrees that:

1) The risk of injury to my child/ward, myself, frorhe activities involved in these programs is significan
including the potential for permanent disability, paralysid death, and while particular rules, equipment,
and personal discipline may reduce this risk, the rislegbus injury does exist; and,

2) FOR MYSELF, SPOUSE, AND CHILD/WARD, | KNOWINGLY ANOFREELY ASSUME ALL SUCH
RISKS, both known and unknown, EVEN IF ARISING FROM TNEGLIGENCE OF THE
RELEASEES or others, and assume full responsibiitychild/ward, participation; and,

3) I willingly agree to comply with the stated and custontaryns and conditions for participation. If,
however, | observe any unusual significant concern irchilg/wards', readiness or, hazard during my
presence or participation, and/or in the program itselill remove my, child/ward, from participation and
bring such to the attention of the nearest officiahiediately; and,

4) |, for myself, my spouse, my child/ward, and on bebaty/our heirs, assigns, personal representatives
and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLDARMLESS AAU, their officers,
directors, officials, volunteers, agents, and/or empkayether participants, sponsoring agencies,
tournament host, sponsors, advertisers, and if applioableers and lessors of premises used to conduct
the event ( RELEASEES ), WITH RESPECT TO ANY AND IAINJURY, DISABILITY, DEATH, or
loss or damage to person or property, incident to migl/erards’, involvement or participation in these
programs, WHETHER ARISING FROM THE NEGLIGENCE OF THRELEASEES OR OTHERWISE,
TO THE FULLEST EXTENT PERMITTED BY LAW.

5) I, for myself, my spouse, my child/ward, and on beb&thy/our heirs, assigns, personal representatives
and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS kthe above Releasees from any and
all liabilities incident to my child/ward's involvemeor participation in these programs, EVEN IF
ARISING FROM THEIR NEGLIGENCE, to the fullest extentrpatted by law.

6) I, for myself, my spouse, my child/ward, and on beb&thy/our heirs, assigns, personal representatives
and next of kin, hereby permit the All Star Committeege my child’s images, for the purpose of
promoting the event or any other aspect related tdyioatball in New York City.

7) | hereby provide my permission for the coaches of¢hmtto consent to treatment for my child, in the
event | am not there to provide same.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTANDHAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGNT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT.

Print Parent/Guardian’s Name:

Parent/Guardian’s Signature: Date Signed:

UNDERSTANDING OF RISK
| understand the seriousness of the risks involvedriicating in this program, my personal responsibaitier
adhering to rules and regulation, and accept thenpasdiaipant.

Player Signature: Date Signed:




