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December ¥, 2011
Dear All-Star,

Congratulations! You've been chosen to participatéén3® Annual AAU Jr. Prep All-Star Game! You are one of

only Eighty (80) & graders in Brooklyn/Queens/Bronx/Manhattan chosen to pltys game and we are excited to

bring you an even bigger and better game for 2011, with AA&Jleader in amateur sports, as the organizing body.
This year’s all-star game will be held at Erasmuli’'$iaew field located at McDonald Avenue and

Avenue M, on Sunday December™#t 1:00pm. The game will be televised on BCAT and thertiet. DVD's of

the game will be available at the game for $15.00. uffy@-order before December™ The price is $10.00.
Registration for the All-Star Game is $50.00. As pastaefr all-star package you receive and keep: (1) a

game jersey, (2) an all-star hoodie, (3) an all-staramat (4) a membership to AAUAII players will be awarded

all-star medals and there will also be additional awBmndeutstanding players and athletes who have demoedtra

outstanding academic performance. All players are requirgapialy their own: helmet, shoulder pads, mouthpiece,

reasonably clean white football pants and 7 piece giadse December practice schedule is as follows:

Team Date Time L ocation
Wed 4™, Thurs 5:30pm-8:00pn | Erasmus Hall Fiel
Brooklyn/Queens 15", Fri 16th Corner of Macdonald Ave & Ave. M
Sat. 7" 12:00pm- 4:00pn | Erasmus Hall Fiel
Corner of Macdonald Ave & Ave. M
Wed 4™, Thurs 5:30pm-8:00pn | Harlem River Par
Bronx/Manhattan 15", Fri 16th 128" and & Avenue
Sat. 7" 12:00pm- 4:00pn | Erasmus Hall Fiel

Corner of Macdonald Ave & Ave. M

For more information visit our website wtvw.MetroAAUFootball.orgor call either Bill Solomon
917-667-5193.

Please Detach & Return With The Following By No Later Than The First Practice

0 $50.00 Registration Fee 03 Copy of 7" Grade Report Card
03 Copy of First Period 8" Grade Report Card O Completed Waiver

Name: Birthday: School:

Address: City: Zip Code:

Home Phone: Cell: Email:

Youth Team: Parent: Jersey#(12" Choice):

8" Grade GPA: 7" Grade GPA:; Height/Wt:

Playerswill not receive jerseysor other All Star items until all money and paperwork isreturned.

! AAU membership provides $50,000 of medical and $5,000 of dental insurance for players.


http://www.metroaaufootball.org/

PLAYER WAIVER & RELEASE OF LIABILITY (MJ“- PREF3
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IN CONSIDERATION OF , my child/ward, beiwgdlio participate
in any way in the AAU Jr. Prep All Star Game, the undgrsd 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 risledbus 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 mig/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 Committepriavide images, contact information and other
information regarding academic standing to high scfamiball coaches, for the purpose of evaluating my
child.

| 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:




