
AAC/Lv STARS, INC.
aac_lvstars

Parent/Guardian Name:                                                                                                                                                    

Address:                                                                                                                                                                                 

City:                                                   State:                                                 Zip Code:                                             

Home Phone:                                       Cell Phone:                                       Work Phone:                                    

REGISTRATION FORM

Cell: 702.677.6325
Fax: 702-331-9920

Email: aacinc1998@gmail.com
Website: aaclvstars.com

Player's Name:                                                                                                                                                        

Height:                               Weight:                                 Shoe Size:                         Shirt Size:                              

Position:                                     Grade:                    GPA:                 Date of Birth:                                             

Current School:                                                                                                                                                        

Please Notify:                                                                                                                                                                         

Relationship to Student-Athlete:                                                                                                                                        

Home Phone:                                       Cell Phone:                                       Work Phone:                                      

I,                                                                         acting on behalf of myself or my minor child, do expressly

and forever release Academics & Athletics Connection/LV Stars, Inc. and all of their respective

officers, employees, agents or representatives from any and all liability of injuries or damages

sustained, incurred or arising from participation in all program activities.

Parent/Guardian Signature:                                                                                         Date:                                                            

Player Information

Parent/Guardian Information

Emergency Contact (If Parent/Guardian cannot be reached)

Release and Waiver of Liability

Proud to be a 501(c)(3) Charitable Organization

Academics & Athletics Connection/LV Stars, Inc.
"Cultivating Today's Youth Into Tomorrow's Leaders"

James R. Wroten | 1016 E. Rome Boulevard | N. Las Vegas, NV 89086


