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    AAU#_____________________________
Player’s Name________________________________________________Date of Birth __/__/__

Address/City/Zip________________________________________________________________
Parent Name(s) _________________________________________________________________
Phone______________________ Cell ______________________ Other ___________________
Email ________________________________________________________________________
Emergency Contact_____________________________________________________________
Emergency Contact Phone/Cell # __________________________________________________
Player Medical Information:
Are you currently taking any medication? Yes/No
If yes, what? _________________________________________________________________________
Do you have any allergies to any medications? Yes/No
If yes, what? _________________________________________________________________________
Do you have any dietary restrictions? Yes/No
If yes, what? _________________________________________________________________________
Is their any medical condition we should be aware of?  _______________________________________
____________________________________________________________________________________
Doctor’s Name____________________________ _________Phone #____________________________
Medical Insurance Co.__________________________________ I.D. #___________________________
I hereby authorize the Modesto Magic Basketball Association staff to act for me according to their best judgment in any emergency situation pertaining to my child (named above), and I hereby waive and release the Modesto Magic Basketball Association and staff, the City of Modesto, Hart-Ransom Unified School District, Modesto City School District,  Modesto Christian Schools and the Sylvan Union School District from any and all liability for any injuries or illnesses my child may incur while participating in the Modesto Magic Basketball Association program, including transportation to and from tournaments.

Parent/Guardian Name_______________________________________________ (print)

Parent/Guardian Signature___________________________________________ Date __/__/__
Travel Team Medical          


Information/Waiver











