Tryout Information
34— 5t Grade
Monday, November 2 (7:00-9:00pm)

6th — 8" Grade
Wednesday, November 4 (7:00-9:00pm)

Location: Elite Endurance, 4221 Green Bay
Road, Kenosha, WI 563144

Tryout notes:

- Arrive 20 minutes early to complete all required
paperwork, waivers, and make payment. If
possible, please complete all forms prior to arrival,

scan, and email to girls@westosha.net

Wear masks. Parents (for drop off, pick up, and

registration). Players (until tryouts begin and after,

tryouts are complete)

Parents will not be able to attend tryouts this year

out fee: $5 (1x tryout fee; paid at
out entrance)

st payment: $100 due prior to the
5t practice
payment: $100 due prior to

Westosha Youth Basketball Club
2020/2021 Girls Season (3-8 grade)

2020 Schedule

» November and December

* Practice 1x per week at Elite Endurance
* 1-2 tournaments

2021 Schedule (tentative)

« January, February, March

* Practice 1-2x per week at TBD locations
in the surrounding area

*  3-4 tournaments

*  Host the Annual Falcon Classic
Basketball Tournament on Sunday,
February 28, 2021

About WYBC

The WYBC is a non-profit basketball
organization that works to promote
basketball at all age levels for students that
either live in the Westosha school district or
plan on attending Westosha Central High
School.

Additional Information
Website: www.westosha.net

Co-Program Director / Girls
Adam Mannetter
girls@westosha.net




Westosha Youth Basketball Club
2020/2021 Registration Form and Waiver

PLAYER Parent Waiver & Commitment
Name: | waive and release any and all
rights and claims for damages,
Grade: injuries, or sicknesses that my
daughter and/or family may
Date of Birth: have against the Westosha

Grade School:

Returning Player (Y/N):

Need a New Uniform (Y/N):

Uniform # (Option 1):

Uniform # (Option 2):

Uniform # (Option 3:)

Parent / Guardian Contact

Youth Basketball Club and the
schools we play games or have
practices in, their employees
and volunteers and any and all
participating sponsors and
supporters of all claims of
damages, demands and actions
whatsoever in any manner, as a
result of participating in any
Westosha Youth Basketball Club
activity.

Name: Parent / Guardian Signature
Cell:
Email: Date:

Preferred method of communication:

Alternate Parent / Guardian Contact

Name:

Cell:

Email:

Preferred method of communication:

Note: The WYBC will utilize the TeamSnap online and mobile application for the season.

There are several ways to register.
Pre-tryout registration is encouraged.

By mail:

Mail the completedformto:
Adam Mannetter

7257 150th Avenue
Kenosha, WI 53142

By email:
Scan and email the completed form
to: girls@westosha.net

In person:
The day of the tryout, arrive early!




ﬁ Westosha Youth Basketball Club

Waiver/Release For Communicable Diseases Including COVID-19

ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on behalf of the Westosha Youth Basketball Club (“WYBC”) and related events and
activities, the undersigned acknowledges, appreciates, and agrees that:

1. Participation includes possible exposure to and illness from infectious diseases including but not limited to MRSA, influenza, and
COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness does exist; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and,

3. Il willingly agree to comply with the stated and customary terms and conditions for participation as regards protection against
infectious diseases. If, however, | observe any unusual or significant hazard during my presence or participation, | will remove
myself from participation and bring such to the attention of the nearest official immediately; and,

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD
HARMLESS Westosha Youth Basketball Club, their officers, officials, agents, and/or employees, other participants, sponsoring
agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (‘RELEASEES”),
WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER
ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS,

UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT.

Name of Participant:

Participant Signature:

Date Signed:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that |, as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this
waiver/release to my child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to the
rules and regulations for protection against communicable diseases. Furthermore, my child/ward understands and accepts these risks
and responsibilities. | for myself, my spouse, and child/ward do consent and agree to his/her release provided above for all the
Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all
liabilities incident to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF ARISING FROM
THEIR NEGLIGENCE, to the fullest extent provided by law.

Name of parent/guardian:

Parent guardian/signature:

Date signed:




