
2012 VIPERS AAU REGISTRATION FORM

Player Name:______________________________________
Address:__________________________________________
Town:_____________________  State:_____   Zip:________
Home Phone:______________   Cell Phone:______________
Email:____________________________________________
Date of Birth:___________  Grade:______
Does player have health insurance?  yes  no
Basketball Experience:_______________________________
Uniform Info:
Top Size:______ Pant Size:_______ Number Preference:____

Parent/Guardian Name:______________________________
Address:__________________________________________
Town:_____________________  State:_____   Zip:________
Home Phone:______________   Cell Phone:______________
Email:____________________________________________
Do you use email regularly?    yes  no

Parent/Guardian Name:______________________________
Address:__________________________________________
Town:_____________________  State:_____   Zip:________
Home Phone:______________   Cell Phone:______________
Email:____________________________________________
Do you use email regularly?    yes  no

Special Requests & Restrictions:_______________________
_________________________________________________
_________________________________________________
_________________________________________________

Volunteer $50.00 Rebate: 
Is a parent and/or player willing to volunteer to receive a $50.00 player fee 
rebate? Volunteer duties include team manager, tournament concessions, etc.
                                        Yes            No



Player’s Fee: $300.00
Players’ fees cover the cost of AAU Membership, insurance, uniforms,
five tournament fees, practice gyms, equipment, and club 
administrative costs. Players’ fees must be paid in full upon player
registration. Make checks payable to Vipers Basketball,
147 Western Ave, Brattleboro, VT 05301.

Consent:
I hereby give my permission for_________________________ to participate in

Vipers AAU basketball during the 2012 season. In the event of an injury or illness 

to my daughter, I hereby grant authority to a qualified physician, emergency 

technician, or coach to render such treatment as deemed necessary under the 

circumstance.

Parent/Guardian Signature:____________________________  Date:__________

My child and I are aware that participating in AAU basketball is a potentially

hazardous activity. I assume all risk associated with participation in this sport,

including but not limited to falls, physical contact with other participants, the

effects of weather, traffic, travel, and other reasonable risk conditions associated

with the sport and the program. All such risks to my child are know and 

appreciated by me.

Parent/Guardian Signature:____________________________  Date:__________

AAU Membership & Vipers Code of Conduct:
I certify that the individual athlete has never been convicted of a felony or sex

offense or, if so, must apply for membership and receive approval through the

AAU national office; and this application is correct in every aspect. The applicant 

agrees to be bound by the AAU Code, including all AAU policies, which are listed

on the AAU website at www.aausports.org. All Vipers players, parents, and fans

are to be respectful to all players, coaches, officials, and fans, without exception.

Vipers reserves the right to revoke any player’s membership without refund if 

any person associated with said player violates the Vipers Code of Conduct.

Parent/Guardian Signature:____________________________  Date:__________

Player Signature:____________________________________  Date:__________


