
Wolves Basketball Association REGISTRATION and CONSENT FORM 

Athlete Name: _______________________________________  

Gender______ Grade: _______Age: _______ Birthdate______________ AAU Membership ID____________ (if available) 

Address___________________________________________________________________________________ 

Home Phone: ________________ Cell Phone/Pager: _______________Email: __________________________ 

Weight/Height_____________________.  

Please circle Correct player size 

Jersey Shirt sizes:   YS YM YL   S M L XL 

Jersey Shorts sizes:  YS YM YL S M L XL 

Shooter Shirts:  YS YM YL S M L XL 

Warm Up Jackets: YS YM YL S M L XL 

Warm Up Pants: YS YM YL S M L XL 

Team Shoes (Optional) size___________ (ARE NOT INCLUDED IN FEES) 

EMERGENCY INFORMATION 

Male Parent/Guardian: __________________________________________________________  

Work Phone: ________________________ Cell Phone/Pager: _____________________  

Female Parent/Guardian: _________________________________________________________  

Work Phone: ________________________ Cell Phone/Pager: _____________________  

Family Physician’s Name and Address: _____________________________________________  

Physician’s Phone: ______________________________________________________________  

If a parent/guardian cannot be reached:  



AUTHORIZED EMERGENCY 

 CONTACT PERSON: _________________________________ Phone: _______________________ 

 

Please list any special health concerns and/or emergency information: 

PARENTAL CONSENT for Participation, Medical Treatment, and Riding the Bus 

_____________________has permission to participate in sports programs at Wolves Basketball Association. I 

understand AAU does provide basic insurance for the athlete’s and the team; I am responsible for any medical 

expenses that may be incurred as a result of participation in this activity. I also acknowledge there are 

inherent risks involved in any athletic activity. In consideration of my child participating in this sport, consent is 

given for emergency medical treatment, hospitalization or other medical treatment by a physician and/or 

hospital in the event of injury or illness and waive any liability of Wolves Basketball Association, its agents or 

employees arising out of such medical treatment. _____________________has permission to ride buses to 

athletic events and I acknowledge there may be risks involved in riding the bus. 

 
 Parent(s)Signature: __________________________   Date: ________________  

RETURN THIS FORM TO Coach Adrian J. Jones  
Deposit: $150.00 Due March 14th   subject to change based on tournament and league fees. 

 $100.00 Due by April 11; TOTAL COAST $250 subject to change based on tournament and league fees 

Monthly payment option may be available ask Coach Jones. 

Late Fee ($30) If not paid by deadline 

• AAU Registration/Insurance  

• Tournament’s/League Fees. 

• Uniforms Upkeep.  

• Practice Facility  

• Shooter Shirts *Players Keep* 

• Warmups *Players Keep* 

*If any fees from prior year are not paid, they will need to be paid with deposit* 

*Non-Players will have to pay to use facility at any time. * 

 

FOR OFFICE USE ONLY Amount paid___________ Check no.__________ Roster________ IC________ 



 

Release for AAU Sponsored Clubs and Intramural Sport Activities 

Wolves Basketball Association strives to provide a safe environment for AAU/school approved clubs and 
intramural sport activities that will stimulate and challenge students/players; we cannot guarantee an 
accident will not occur. Voluntary participation in supervised club and sport activities may be one of the least 
hazardous environments any player is involved in. However, participation in some club and sports (e.g., karate, 
skateboard, etc.), includes an inherent risk of injury which may range in severity from minor to long-term 
catastrophic injury. Although serious injuries are not common in supervised programs, it is impossible to 
eliminate all risk. Players participating in a club or sport activity must obey all safety rules, report all physical 
problems to the club or sport activity supervisor and shall be responsible for the safe condition of their own 
equipment. 

 By signing this permission form, we acknowledge that we have read and understand this warning and 
understand the inherent risks associated with this club or sport activity. We further understand that we are 
responsible for obtaining any medical, accident, or other insurance that we deem appropriate; the team 
provides a basic player accident insurance during team events. 

 I understand that the AAU District/NTBA and its employees may have certain legal protections and 
immunities from liability with respect to any property damage or personal injury that may occur during the 
activity. The AAU District and its employees have not waived these protections and immunities. I understand 
that the AAU District and its employees may also have certain legal obligations with respect to the activity.  

By signing this form, I am not releasing the AAU District/NTBA and its employees from any of their 
legal obligations. However, on behalf of myself, my child, and our family and representatives, I release and 
hold harmless the AAU District/NTBA and its employees from along with school facilities’ and against all 
claims for any damages or injuries incurred by my student from any cause, including but not limited to my 
child’s own misconduct or the actions or omissions of third parties. I understand that for purposes of this 
Release, the term “employees” includes the AAU\NTBA District’s directors, employees, servants, and 
volunteers. 

 I hereby give my consent for my child ___________________________________________________ to 

participate in __________________________________________ at __________________________ AAU for 

either the duration of the club/sport activity or until my child chooses to quit the club/sport activity and I 

hereby release the AAU District, NTBA and hold it and its employees harmless against any liability for injuries 

my child may incur as a result of participating in the club or activity identified above. Participant Signature 

(only if over the age of 18)_________________________________ Date:_____ Parent 

Signature:_______________________________________ Date:_________ Emergency Contact 

Name__________________________________________ 

Emergency Contact Number: _______________  

Updated 02/13/2020 

 

 



 ASSUMPTION OF RISK AGREEMENT TO HOLD HARMLESS AND EMERGENCY RELEASE FORM  
As the parent/legal guardian of the athlete named here ______________________________________ (athlete’s name), I/We 
understand that playing or participating in any sport can be a dangerous activity involving risks of injury, which may be serious. By 
signing below, the athlete and parent/legal guardian hereby assume all risks associated with participation and agree to hold Wolves 
Basketball Association, camp organization and their agents, coaches, and volunteers harmless from any and all liability, actions, 
causes of action, debts, claims or demands of any kind. By signing below, the athlete and parent/legal guardian confirm that the 
athlete has been deemed physically able to participate in athletic activities by a physician. Additionally, by signing below, the athlete 
and parent/legal guardian, in the event of a medical emergency in which the parent/legal guardian cannot be reached, grant 
permission to the physician selected by the school to hospitalize and secure proper treatment (including surgery) for the athlete and 
verify agreement to assume all costs for such treatment. Participants must obey all safety rules, report all physical problems to their 
coaches, follow a proper conditioning program, and inspect their own equipment daily. The parent/legal guardian and athlete agree 
to abide by all district/camp rules and comply with the reasonable authority of the staff. 
 This form applies to the following sport/camp/activity: SPORT: ____________________________________________________  

Parent/Legal Guardian: Parents/Guardians who do not wish to accept the risks described in this warning should not sign the 

permission form. 

 Parent Name________________________________ Signature __________________________Date: _____________________  

Home Phone_______________________ Day Phone _______________________ Cell Phone_____________________________ 

 Athlete: Athletes who do not wish to accept the risks described in this warning should not sign the permission form. 

 Athlete Name________________________________Signature_________________________________ Date_________  

Emergency Contact Information:  

Emergency Contact Name________________________________ Emergency Contact Phone _______________________           

-Please return this form and maintain a copy for your record Coach Adrian Jones 252-772-5317 email coachjonesaj@gmail.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Parents\Players Code of Conduct 
 
As a parent or guardian of a Wolves Basketball Association player, I therefore pledge to be responsible for my (and other any parent, 
guardian or guests of my child) words and actions while attending, coaching, officiating or participating in a youth sports 
event/practice and shall conform my behavior to the following code of conduct: 

 I will remember that children participate to have fun and that the game is for the youth participants, not adults. 
 I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, 

and by demonstrating positive support for all players, coaches, officials and spectators at every game, practice or other 
sporting event. 

 I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as 
booing and taunting; refusing to shake hands; verbal or physical threats; or using profane language or gestures. 

 I will not engage, or encourage my child or any other person to engage, in any behavior which would endanger the health, 
safety or wellbeing of any coach, parent, player, participant, official or any other attendee. 

 I will not initiate, and will not tolerate my child initiating a verbal or physical fight, abuse, negative comments or scuffle with 
any coach, parent, player, participant, official or any other attendee. 

 I will not embarrass my child by calling attention to him/her through loud or rude behavior. 
 I will never ridicule or yell at my child or other participant for making a mistake or losing a competition. 
 I will not shout instructions to players, no instruct my child or other players during breaks, and allow the coaches/assistants 

to teach during the practice and games. 
 I will respect the officials and their authority during games and will never question, discuss, or confront coaches at the game, 

and will take time to speak with coaches privately at an agreed upon time and place if I have an issue or concern. I hereby 
agree that if I (or other parent, guardian, or guests of my child) fail to conform my conduct to the foregoing while attending, 
coaching, or participating in a Wolves Basketball Association youth sports event I and/or my child will be subject to 
disciplinary action, including but not limited to the following in any order or combination: 

o Verbal warning. 
o Written warning. 

 Suspension or immediate ejection from a New Bern Wolves event issued by a league, a New Bern Wolves organization or a 
New Bern Wolves official who is authorized to issue such suspension or ejection. 

 Suspension from multiple New Bern Wolves events. 
 One season, multiple season or permanent suspension issued by the New Bern Wolves organization. 
 It is the overall goal to promote a positive youth development and a safe environment for the children to learn and play 

the sport of basketball. Collectively, we can ensure this by providing positive experiences and positive relationships in a 
family-oriented organization that provides support for the youth and their families in the community. 

 
Coach   Adrian Jones 
 
 
Parent Signature: ________________________________ Date: ____________________________ 

 
 
 
 
 
 
 
 
 



Wolves Basketball Association Volunteer Requirements 
 
It is important to contribute to the efforts put forth by the Wolves Basketball Association Organization to enhance and develop the 
team. Volunteering and fundraising is mandatory and expected from each player and parent/guardian. 
Being mindful of family situations, work schedules etc., there will be options available to buy out your volunteer duties. It takes a 
team effort on the part of both players and families alike to create a season full of fun and lifelong memories. Coaches and Managers 
volunteer countless hours before, during, and after the season to ensure that the league runs successfully. 
 
Tournament Volunteers  
Concession Stands We will need people at every home game to sell food and beverages. Donated food and drinks to sell at home 
games. A list will be posted for items needed. Snacks and drinks for players while we travel away to tournaments. A list will be posted 
for items needed. 
 
Fundraising committee 
Organizing and participating in fundraising events. The goal is to participate in 1 fundraiser per month or at least 4 fundraisers per 
season to ensure adequate funds to help offset costs and keep player registration fees down. 
If a family cannot fulfill or choose not to fulfill its volunteer obligation there are buyout options. 

 Option 1 -$100 in advance at the beginning of the season. 
 Option 2 -$30 per activity. 

If the fees are not paid, there will be a charge of the $100 buyout for the next season’s buyout fee, in advance, at the next 
registration. 
 

 Once you have committed to a work duty, you are expected to show up on time and ready to go or provide the service. 
There is a way to assign/request your duty to someone else in the TeamSnap app. If you do not show up and didn’t have 
someone attend on your behalf, it will hurt the whole team.  

 Let’s all be team players and support our children. It should be our goal to participate in team activities to build a family 
and camaraderie for the players. We can't do it alone. It takes the effort of our entire adult membership to provide our 
children with the type of Basketball League they deserve! 

 
P.S: Please feel free to contribute ideas and talents to the team. 
Coach Jones 
 
*Awards/gifts provided for families who participate in additional fundraisers* e.g gas card, ticket entry to tournament, reduction of 
player fee, etc. limited opportunities, 1st come, 1st served! 
 
Fundraisers and dates are subject to change. We will try our best to keep the schedule, however circumstances can force change. We 
ask that you please bear with us. 
 
Proposed Fundraisers 
 
Must participate in at least 4 fundraisers or pay the buyout fee. Any additional fundraisers can be 
used to reduce a portion of the players fee. Parent, player or both may need to participate. 
 

1. March- Krispy Kreme Donut Sale  
 

2. April- Bake Sale/ Meet and Greet at Jumpin Jive Battlefield  
 

3. May- T.V Raffle 
 

4. June- Car Wash location TBD 
 

5. July- Echo Raffle  
 

6. February Valentine Basket Raffle $2, 3 for $5, 5 for $8, 10 for $15 
 

7. March Car Wash and BBQ 

 


