
AWYSAE 
 

The AREA WIDE YOUTH SPORTS ASSOCIATION ELITE LLC (AWYSAE), Basketball DIVISION (AWYBAE) MUST have parental 

permission for your child to participate in youth Football. Prior to Participation, you must provide a copy of your child’s Birth Certificate 

or a copy of your child’s permanent school records to verify age. It is MANDATORY that you agree to abide by all the rules, regulations, 

and code of conduct of the AREA WIDE YOUTH SPORTS ASSOCIATION ELITE LLC, and ensure your child does the same. To 

begin the process of eligibility, you must complete this form. Your signature at the Bottom constitutes your assurance of its accuracy 

and agreement with all terms and condition of this application. 
 

I/we the parent of the below-named child who is a candidate for a position on _______________, one of the AREA WIDE YOUTH 

SPORTS ASSOCIATION ELITE, LLC (AWYSAE), Basketball Division (AWYBAE), teams, do hereby give my (our) approval and 

permission for our child to participate in all activities of the association during the upcoming season. As consideration for being allowed 

to participate in the league, I/we do hereby release, absolve, indemnify, and hold harmless the home league _____________, its 

coaches, organizers, sponsors, officers, and directors, as well as the AREA WIDE YOUTH SPORTS ASSOCIATION ELITE, LLC, its 

Commissioners, Board of Directors, Board and Officers from liability or suit because of injury to my child. I/we further agree to attend 

to our child before or after practice and games. I/we hereby give permission for images or videos of my child during any AWYSAE 

event through video, photo, and digital camera, to be used for the purpose of AWYSAE and said league listed above for promotional 

material and publications and waive any rights or compensation or ownership thereto. 
 

I/we do further agree and understand that a fee of $______.00 must be paid and ALL paperwork must be turned in at the time of 

registration. Finally, as an inducement to allow my (our) child to participate in the AWYSAE, Basketball Division (AWYBAE), I/we 

hereby covenant and agree not to file or maintain any court action, suit, or complaint against AWYSAE, Basketball  Division 

(AWYBAE), or any Commissioner, Officer, or Board Member for any reason, specifically including enforcement of rules, eligibility, 

punishment, sanctions, disqualification or any type of league action or inaction. Should I file a suit, or cooperate with any suit, I/we 

agree to be responsible for all costs incurred by anyone association with AWYSAE, Basketball Division (AWYBAE) in defending the 

suit, action, or complaint. 

 ALL FEES ARE NON-REFUNDABLE, IF YOUR CHILD CHOOSES NOT TO PLAY THE FEE IS THEN CONSIDERED 

A DONATION TO YOUR HOME LEAGUE.  
 

Due to the Pandemic Covid-19, Area Wide Youth Sports Association Elite, Basketball Division, and the above League will be taking 

extra measures to keep everyone safe. We will be taking temperature at the front gate of games as well as on the field. If your child 

has any of the symptoms of Covid-19, we ask you to please keep them at home and bring a doctor’s release before returning to the 

field. It is imperative that we ALL WEAR MASKS and PRACTICE SOCIAL DISTANCING during this time as we return to everyday 

life. Handouts are available upon request if you should need them.  
 

• ☐Elementary ☐Middle {NAME OF SCHOOL ATTENDING} _____________________________________________  

• Players Legal Name____________________________________________________________________________  

• Date of Birth___________________ Age (as of 3/1) _______ Grade _______ Allergies ______________________   

• Parents Name_________________________________________________________________________________  

• Parents Address, (physical) ______________________________________________________________________  

• Home Phone______________________ Work _________________________Cell___________________________  

• Emergency Contact, name, number, relationship_____________________________________________________   

• PARENTS SIGNATURE____________________________________________________DATE: ________________ 

 

OFFICE USE ONLY: 
 

Fee Paid: $______ ☐Cash   ☐Cash App   ☐Credit Card   ☐Check#________ 
 

Received by: ___________________________ Receipt # __________________ 

 

Basketball Registration 


