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YOUTH PROGRAM [All Sports)
Regular Membership [ 1200 or Added Benefit Membership* [ 214.00

fouth Program consists of athletic participation for ages as defined by AAL Youth sport rules. Basic Youth apes are 1 to 20.
Wiouth Membership allows participation and insurance coverages in any and all youth speris.

* Added Benefit Membership includes additional insurance coverage in certain programs as defined by AALL

ADULT PROGRAM

Regular Membership [ or Added Benefit Membership * [
Aedabiies, Balon Twiiling, Dunes, S, Jumg Rope, Swisming, Tabk Tesss Tenils and Volkybal BEOE £ 0
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Adult Program consists of athlefic participation for ages as defined by AAU Adult sports rules. Basic adult ages are 21 to 99.
Adult membership is sport specific and allows participation and insurance coverages for ene sport only.
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Make check payable to AAL. Mail application and fees to: AAL Headquarters, P.0O. Box 22409, Lake Buena Vista, FL 32830
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Conduct of a Northeast Basketball Player

Have Fun!!!
Remember basketball is only a game people created to have a good time.
A loss is not the end of the world — Your parents and friends are not going to stop loving you if you lose.

Work Hard!!!

Approach the game of basketball with enthusiasm and dedication. This effort pertains to practices and
on game day. Do not let mistakes affect your mental attitude if you know you are working hard to
improve. Put in the extra hours of practice at home.

Have Class!!!

Do not lose your cool because of a call by a referee, an aggressive foul by an opponent or an
uncomplimentary comment by a player. Concentrate on doing your job and not on how they do theirs.
Let your coach handle the referees. Never resort to profanity to show your frustration.

Have Loyalty!!!
Remember basketball is a team game. Don’t criticize your teammates on or off the court.

Respect Your Coach!!!

Your coach’s job is to tell you when you do good and when you are doing something wrong. Accept the
advice and work harder to improve. It is rude to talk or bounce the ball when your coach is talking.
Your coach may yell during the game, bit it is only because the gym is noisy and it is hard to hear.
Understand your coach has a difficult job and has a lot to think about during the game. Do not take lack
of playing time personally. If you want to play more, ask your coach in private what you need to do to
earn more playing time.

Pledge to NEVER use drugs or alcohol.

Accept victory or defeat. Be humble winners and gracious losers.

I have read and understand the “Conduct of a Northeast Basketball Player” and agree to abide by them. | have
sat down with my parents and discussed each item with them.

Date:

Player Signature



Parent’s Code of Ethics

“For young amateur athletes, the joy is
in the participation, the agony of defeat
is in the mind of the parent.”

Remember Basketball is only a game. Help keep the game enjoyable. Be humble winners and gracious losers.
Win without ego and lose without excuses.

1) Treat all players, coaches and officials with courtesy and respect. Respect the integrity and judgment of
the game referees. Enthusiastic and wholesome cheering is encouraged.

2) Do not give advice or lectures immediately after the game on the drive home.

3) Do not shout instructions or coach your child during the game.

4) Emphasize good sportsmanship and strong decision making.

5) Try not to embarrass your child by disciplining them in front of their teammates.

6) Emphasize alcohol, drugs or tobaccos are not tolerated. Lead by example and do not let players view
you consuming alcohol.

7) Respect differing viewpoints. Have discussions with the coach in private.

8) Support the Northeast Basketball program at the gym and at home. Your child’s attitude many times
will be an exact reflection of your own.

9) Itis understood there is no guaranteed playing time for any player.

Parent Responsibility

1) Observe and obey all rules and regulations of the different gyms. Please do not smoke around the
players. Drugs and alcoholic beverages are not permitted.

2) Have your child at practices and games on time.

3) Pay your club dues on time.

4) Unless otherwise specified, lodging, meals & transportation are the parent’s responsibility.

5) Sit down and go over the “Conduct of a Northeast Basketball Player” with your child.

6) Ensure your child is practicing on their own.

7) Provide a copy of your child’s birth certificate.

8) NEVER, NEVER change a birth certificate or falsify any documents.

I have read and understand the “Parents Code of Ethics” and agree to abide by them. | have read and
understand the Parent Responsibility and agree to abide by them.

Parent / Guardian Signature



Emergency Contact and Medical Information for a Child

Child's Name

Date of Birth

Sex

Parent's/Guardian’s Name

Parent's/Guardian’s Name

() () ) ()
Home Phone Work Phone Home Phone Work Phone
Address Address
City, ST ZIP Code City, ST ZIP Code

Alternative Emergency Contacts
Primary Emergency Contact Secondary Emergency Contact
) () () C )
Home Phone Work Phone Home Phone Work Phone
Address Address

City, ST ZIP Code

City, ST ZIP Code

Medical Information

Hospital/Clinic Preference

Physician’s Name

Phone Number

Insurance Company

Policy Number

Allergies/Special Health Considerations

| authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician
and/or paramedics for my child and waive my right to informed consent of treatment. This waiver applies only in the even that neither parent/guardian can be reached in the case of an

emergency.

Parent's/Guardian’s Signature

Date

| give permission for my child to go on NEBC, Inc. organized functions. | release NEBC, INC.and individuals fr

normal safety procedures have been taken.

om liability in case off accident during activities related to NEBC, Inc., as long as

Parent's/Guardian’s Signature

Date

Witness Signature

Date




MEDICAL RELEASE FORM

As the parent/legal guardian of:
Name of Player: |

| request that in my absence the above-named player be admitted to any hospital or medical facility for diagnosis and treatment. | request
and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed
technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the
above minor. | have not been given a guarantee as to the results of examination or treatment. | authorize the hospital or medical facility
to dispose of any specimen or tissue taken from the above-named player.

Date of players birth: | Date of last Tetanus Booster:
Know allergies of this player, including any
allergies to medicine:

Any other medical problems which should be
noted:

Family Physician: Phone: |( )

Parent/Guardian:
Street Address:
City: State: \ Zip: \
Home Phone #: () Work #: ( )

Person responsible

for charges:
(if different from above)

Street Address:
City: State: | Zip: |
Phone # H: () Work #: ()

Person to notify if
parent/guardian is
unavailable:
Street Address:
City: State: | Zip: |
Phone # H: () Work #: ()

Insurance Carrier: Policy Number:
Name of Insured: Phone: ()

Name of Parent / Guardian:
Signature of Parent /Guardian:
Date: Witness:
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