
 

 

REGISTRATION FORM  
Player Information 
 
Player’s Name: _______________________________________________________________________________________ 
Height: ________________ Weight: __________________ Shoe Size: ______________ Shirt Size: _____________ 
Positions: ________________ Grade: _____________ GPA: ________________ Date of Birth: ________________ 
Current School: ______________________________________________________________________________________ 
 
Parent/Guardian Information 
 
Parent/Guardian Name: _____________________________________________________________________________ 
Address: ______________________________________________________________________________________________ 
City: ______________________________ State: _____________________________ Zip Code: ____________________ 
Home Phone: ____________________ Cell Phone: ______________________ Work Phone: _________________ 
 
Emergency Contact (If Parent/Guardian cannot be reached) 
 
Please Notify: ________________________________________________________________________________________ 
Relationship to Student Athlete: ____________________________________________________________________ 
Home Phone: ___________________ Cell Phone: _____________________ Work Phone: ___________________ 
 
Release and Waiver of Liability 
 
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: ___________________ 
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