THE MICHIGAN WARRIORS REGISTRATION AND WAIVER FORM 
    ATHLETE’S LAST NAME____________________________________ FIRST NAME_____________________________________
    AGE_______ D.O.B._______/_______/_______ GRADE_______ SCHOOL_____________________________________________
    STREET ADDRESS___________________________________________________________________________________________
    CITY______________________________________ STATE________________ ZIP CODE_________________________________
    CELL PHONE NUMBER____________________________ EMERGENCY PHONE NUMBER____________________________
    PARENT/GUARDIAN NAMES_________________________________________________________________________________
    EMAIL ADRESS_____________________________________________________________________________________________

    Waiver Signature:

I ____________________________________, allow my son, ________________________________________ to participate in the MICHIGAN WARRIORS tryouts. I will not hold the Michigan Warriors liable for any injury to my child that may occur during tryouts for this program.
    Signed: _______________________________________________________ Date____________________________
 Coaches Notes:

    Defense:_______________________________________________________________________________________
    Ball Handling:__________________________________________________________________________________
    Shooting:______________________________________________________________________________________

    Passing:_______________________________________________________________________________________

    Speed:_________________________________________________________________________________________

    Other:_________________________________________________________________________________________
