                                                                                                
UMB BASKETBALL

Full name: _____________________________________________________


Date of birth: ___________________________________________________


Home address: __________________________________________________


Email address: __________________________________________________


Phone number/Cell phone: ________________________________________


School: ________________________________________________________


Did you play competitive basketball last season? If yes, for who? __________


***If you answered yes to the questions above do you have a release? ___


Any allergies/medical information: __________________________________

Waiver Form 
[bookmark: _GoBack]The undersigned being the parent or lawful guardian of the above named player hereby permits the said player to attend the Uptown Montreal Basketball tryouts, and agrees to waive all claims for losses, injury and damages suffered by said player while participating in the tryouts. The undersigned agrees that the said waiver shall apply to the Uptown Montreal Basketball, its directors, officers and coaches, and those responsible for the gymnasium in which the said tryouts occur. 
Parent/Guardian Signature: ________________________________________
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