
 
 

 

 

PLAYER/PARENT CLUB CONTRACT 

 
We agree to be members of the Hermiston AAU Basketball Club, and understand all the considerations, 

expectations, responsibilities, and philosophies that are expected by this club.  We agree to abide by these 

guidelines and to support this club in all possible means so that it may continue to develop a positive sports and 

youth program. 

 

 

__________________________ ________________________  __________________ 

Participating Player   Parent or Guardian                Date 

 

 

 

 

Uniform Policy: 

 
I understand that by signing my name below, I am responsible for the uniformed assigned to 

my child. I will keep it free from damage to the best of my ability, except for normal wear 

and tear. My child is not allowed to wear the uniform anywhere other than AAU tournaments. 

I will be responsible for the loss of the uniform (a minimum of $50.00; replacement value 

may change without notice).  I understand that I will return the uniform at the end of the 

season. 
  

Parent/Guardian ___________________________________   Date__________________________ 

  

Player ____________________________________________ Date____________________________ 

 

Address____________________________________________________________________________ 

  

Phone #___________________________________________ Email __________________________ 

  

Team________________________   Coach____________________________________ 

  

Jersey size and # ___________________________     Short size and # ____________________ 


