
 

2012 Mass Blue Devils 

AAU BASKETBALL CLUB 
REGISTRATION FORM  

 

 

Players Information: 
 

Player Name: _______________________________    Age Group: _______     Male:_______       Female:________ 

 

Date of Birth: ______________________________ Height: __________________________ 
 

Grade: ________ School: _________________________________________________________________  

 

Previous Basketball Experience: (Circle all that apply) AAU Travel Team Rec/In-town 

 

Positions Played: (Circle all that apply)   Guard      Forward Center  

 

 

Parents/Guardian Information 
 

Father (or Guardian): _________________________________________ Cell Phone: ____________________________  

 

Mother: ________________________________________ Cell Phone: ________________________________________  

 

Home Phone: ____________________________   Father Email Address:_______________________________________  

 

Mother (or Guardian)  Email Address: ___________________________________________________ 

    

       

       

Home Address: _______________________________________  

 

City: __________________________________________  

 

Zip: ___________________________________________  

 

 

 
 

I, _____________________________parent/guardian of __________________________ do hereby agree to his/her participation in 

the Mass Blue Devils Basketball Program and hereby agree to hold the Mass Blue Devils, as well as all coaches and administrators of 

the Mass Blue Devils, harmless from any and all injury, loss or damage, suffered by the above-named participant and his/her 

immediate family as the result of his/her participation in said program. Consent is given for using names and photographs by the Mass 

Blue Devils on its website or for any promotional/advertising material for the Mass Blue Devils Basketball Program; it is expressly 

understood that names and photographs will not be used for any other purpose without further written consent.  

 

 

_____________________________________   ______________________________________  

Parent/Guardian Signature        Date  

 

 

 

 

Registration Fee:  $25.00  Paid:________  Mass Blue Devils Admin:_____________________ 

  


