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Try out Registration Form 

* A $10 Non-refundable fee is due at initial tryout. * 

 

Player Name __________________________ Date of Birth ________________  

Parent(s) Name ___________________________________________________ 

Address _________________________________________________________ 

              _________________________________________________________ 

Phone    _____________________   Email _____________________________ 

School & District ______________________________ Grade ______________ 

 

For Organization: 

Paid ______________ Registration Number _________________ 

 

Waiver of Liability and Disclaimer 
I, the parent or guardian of the above named individual, acknowledge that 
participation in athletic events necessarily involves risk of physical injury.  I 
hereby release, discharge, and hold harmless Dayton Vipers Basketball, coaches 
and volunteers from any claims arising out of or relating to any physical injury 
that may result to said individual while participating in activities. 
 
Signature of Parent or Guardian ___________________________________ 
Date __________________________ 

http://www.daytonvipers.com/

