
PLAYER PROFILE 

Summer 2010 AAU Season 

Check one:□9U  □10U  □11U  □12U  □13U  □14U  □15U  □16U  □Jr. Div.  □Senior Div.  □Girls Open Div.     

GENERAL INFORMATION 

Athlete Name: __________________________________  Date of Birth: ______________  HT:_______ WT:_________ 

Current School: ___________________________________  Current Grade Level:___________________________ 

Mothers Name:__________________________________   Fathers Name :__________________________________ 

Home Address:__________________________________   City:________________    St:_______    Zip:_________ 

Home Phone: ________________________ Mothers Cell: _________________ Fathers Cell :___________________ 

Emergency Contact:____________________________   Emergency Contact Number:___________________________               

Mothers Email:________________________________ Fathers Email :_____________________________________ 

 

Jersey Size YXS YS YM YL YXL S M L XL 2XL 3XL   

Shorts Size YXS YS YM YL YXL S M L XL 2XL 3XL 

Shoe Size 3 3.5 4 4.5 5 5.5 6 6.5 7 7.5 8

 8.5 9 9.5 10 10.5 11 11.5 12 12.5 13 13.5 14 

Pants Size YXS      YS        YM  YL S M L XL 2XL 3XL  

 

By initialing above you agree with the sizes chosen, The Illinois Raptors and The MAC will not be held responsible if you are not satisfied with the fit your athletes uniform 

Does your child suffer from any medical conditions or take any medication?______ If yes please list the conditions below 

1._________________________________________     2._______________________________________________ 

3._________________________________________     4._______________________________________________ 

5._________________________________________     6._______________________________________________ 

□Illinois Raptors                      □Lady Raptors 

UNIFORMS 

__________ 
Parents initial 

__________ 
Parents initial 

__________ 
Parents initial 

__________ 
Parents initial 

Jersey #_____________  Jersey #____________   Jersey #____________ 
                     1st Choice         2nd Choice       3rd Choice 
 

Legal Numbers only: 0-5  {Example>>>>>>  1, 22 ,5 ,00 ,55 ,23, 44 , 15,  35, 10 / No one digit may be higher than the number 5}    

VERSION: 1.0  1/20/2010 



                  Summer 2010 AAU Season 

REFUND POLICY AND PAYMENT PLAN 

 

Your child has been selected to participate with the Illinois Raptors or Illinois Lady Raptors Traveling Basketball Team, a program 
offered by the Mills Athletic Council (MAC),  which qualifies you to participate in The MAC’s payment plan. 
 

PAYABLE TO THE MAC 
• Total fee’s are $700 
• The non-refundable deposit of $400 is due immediately upon acceptance of roster spot, this is the first installment. 
• The Final installment of $300 is due no later than April 16th, 2010       
� Note all payments need to be made prior to the start of practices and games to be eligible to participate! 
 

The Illinois Raptors basketball program is facilitated through The MAC, a not for profit organization. Timely Tuition payments are necessary to provide 
the services described in this program. Accordingly, The MAC reserves the right to cancel, withdraw or withhold players from actively participating in 
Illinois Raptors programs, including but not limited to games, tournaments, and practices, for non payment of Tuition.  All Tuition payments are due as 
indicated in the Payment Plan.  No team uniform package will be given to any player that has not fully satisfied his/her Tuition payments.  There will not 
be any exceptions. 

 
 

The MAC welcomes your personal check but in the event that your check is return for any reason by your bank there will be a $25.00 
return check fee accessed.   

 
 

The first installments of $400 is non-refundable and absolutely No refunds will be given once the programs begins. 
 

I.  WARNING OF RISK. 
As a parent/guardian of a participant in the program, I recognize and acknowledge that there are certain risks of physical injury and I 
agree to assume the full risk of any injuries, including death, damages or loss which I or my minor child may sustain as a result of par-
ticipating in any and all activities connected with or associated with such a program. I agree to waive and relinquish all claims I or my 
minor child may have as a result of participating in the program against Illinois Raptors Basketball, Mills Athletic Council and its 
coaches, board members, and volunteers.  

II. WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK.  
I acknowledge and assume the risks of property damage, accidents, injuries (including death), loss of bodily functions, disabilities, 
medical disorders, pain and suffering, lost income and medical expenses that arise from the participation the pro-
gram. In consideration of being allowed to participate in the program offered by the Mills Athletic Council (MAC),  I hereby waive 
and discharge The MAC and its officers, officials, agents, volunteers (collectively, the "Releases") from any and all liability and all 
claims of any kind whatsoever for personal injury, property damage or death, arising from participation in any activity or program of-
fered by The MAC, whether or not caused by negligence of the Releases or any of them and further covenant that I shall not sue any 
of the Releases with respect to any such liability or claims.  In the event that I or anyone else nonetheless makes a claim or files suit 
against Releases arising out of the above described matters, I will indemnify and hold harmless of and from any and all damages or 
judgments and costs of litigation, including attorney's fees.  This Agreement shall be governed under the laws of the state of Illi-
nois.                    

 
III.  PROGRAM MEDIA 
As a parent/guardian of a participant, I understand that photographs, video recording and other print media (hereinafter, Program Me-
dia) are collected throughout the season.  I further understand that all Program Media will be deemed property of The MAC to use for 
future advertisement and promotion of the program.  I understand that I have the option to not allow Program Media of my child to be 
taken or used by The MAC.  By signing below, I do hereby grant permission to The MAC to gather and use my son/daughter's name 
and Program Media.  
 
Date:_________    Printed Name of Participant_________________________  Participant's signature_________________________ 

Required Parent/Guardian Signature  

_______________________________________________ 
By signing above I certify that I am the parent or legal guardian of the named participant and that I agree to his/her participation in the 
Illinois Raptors basketball program offered by The MAC.  I further certify that I have read the foregoing and I am agreeing on behalf of 
the named participant and along with the named participant to be bound by all the terms and conditions of this Agreement as set forth 
above.  

Check Policy 

Refund Policy 

PARTICIPANT AGREEMENT, hereinafter the “Agreement” 

A Program offered by The MAC 

VERSION: 1.0  1/20/2010 


