
 
 

 

Metroball DC Club/Team Fees Spring/Summer Session – (Mar. 2017 – Jul. 2017) 

 

Metroball DC Club Enrollment Fee ‐ $150  
New/Returning members ‐ Club fees ($150) include workouts/coaching/training, admin expense, and website, player 

training, and training facility expenses. Tournament and Travel fees are based upon the team that the youth is placed, and 

will be billed later.  FULL ENROLLMENT FEE IS DUE NO LATER THAN APRIL 7th 2017.   

Payment Options for Enrollment Fee ‐ Check/Cash/Credit Card payable to Metroball Youth Outreach.   

*All Fall/Winter Fee balances MUST be paid in full to continue with Spring/Summer Session.   

**No unpaid member will be allowed to continue to practice after April 7th.   

 

ATHLETETRAX Info: 

Participant:           Male    Female
Cell 
Number:         D.O.B.:       Age:    

Email:       
Current 
Grade:       

Parent/Guardian responsible for Payments (Print)  

Name:       
Cell Phone 

Number:       

Email:        

Additional Parent/Guardian responsible for Payments   

Name:       
Cell Phone 

Number:       

Email:        

Commitment of Acceptance 

Metroball has high standards for all of our youth. Therefore, by accepting your position you are agreeing to follow the Team Expectations that can be 

found in the Metroball Player Handbook.  In addition, parents are also agreeing to the Parent Expectations/Fees which include your financial 

commitment to the Team. Travel & Elite Team rosters are filled based upon skills shown at a Tryout.  All other youth may be placed on a Local Team 

to continue to develop and train to increase their skill level.   

An individual Metroball team or player desiring to hold its own fundraiser may do so with the prior written approval from Metroball Co‐founders. All 

money raised at such team sponsored event shall be retained by such team individual account unless approved by a parent committee and Co‐

founders. 

*Questions or difficulty regarding your dues, invoices, teams, and fundraisers please direct to Co‐founders, Terrance Judge and Kevin “Coach Moose” 

Jones at metroballdc@yahoo.com 



 

 

 
       P.O. Box 26095 
 Washington D.C.  20001              

Out of School/AAU Program                        
Parent/Player Waiver and Release Form 

(EACH PARTICIPANT MUST HAVE THIS FORM COMPLETED)  
 

To be completed by parent or guardian (please print) 
 

Name of 
Participant:           Male    Female

Address:         D.O.B.:   /   /      Age:    

       Contact #:       

School:          Grade:       
Emergency 
Contact:        Phone #:       

 
Parent/Player Agreement 
 
Waiver and Release: 
I hereby certify that my child (named above as Participant) is physically fit and in normal health and has not been otherwise 
informed by a physician that he/she is incapable of participation in a basketball program (hereafter referred to as “Sports”).  I 
acknowledge that I am aware of the risks inherent in participation in sports (both practice and competition); that sports are physical 
and can require considerable running, starting, stopping, and physical exertion in heat and humidity, and could potentially lead to 
injuries including, but not limited to, overheating, dehydration, limb injuries, and possible permanent disability and death.  I agree 
to assume all those risks and to waive any and all rights to claim for injuries, loss or damages arising out of his/her participation 
in sports. Each participant is responsible for conducting him/herself safely and at a level consistent with his/her skill. Each 
participant further certifies that he/she maintains adequate health insurance to cover any injuries occurring as a result of 
participation in this Metroball Youth Outreach program.  By signing below, I acknowledge understanding and reading of this 
waiver in full. 
 

1. I hereby certify that my child (named above) is in normal health and is capable of participating safely in the Metroball Youth 
Outreach Program. 

2. I hereby authorize the directors of the Metroball Youth Outreach to act in my behalf in accordance with their best judgment in 
case of an emergency. 
 

In consideration of the good will, public service, and community aid provided by Metroball Youth Outreach, which I support, I 
hereby grant permission to the Metroball Youth Outreach to use my child’s name, to take and publish photographs, videotapes, 
or motion pictures of him /her which include his/her voice in any media for any legitimate purpose.  I release all rights to such 
photographs, videotapes or motion pictures and recordings.  I acknowledge that Metroball Youth Outreach is the sole owner of 
all rights arising out of their use for all purposes.  I understand that I shall receive no compensation from their use from any source 
whatsoever. 
 
Signature of Participant: _________________________________________________ Date: _______________________ 
 
 
Signature of Parent or Guardian: ______________________________________ Date: _______________________  






