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PLAYER NAME ____________________________________________________ PHONE_______________  

GENDER ________    BIRTHDATE _____/_____/_______     AGE ________     Fall 2008 GRADE_________ 

ADDRESS __________________________________ CITY ____________________ ZIP ________  

SUBDIVISION _______________________________SCHOOL _____________________________________ 

E-MAIL(required-please print) ________________________________________________________________ 

Do You play Travel Basketball?   (Circle)  Y  or   N  With what team? ___________________________ 

SPECIAL REQUEST (NO guarantee) _________________________________________________________ 

 

**Teams may be CO-ED if not 
enough girls sign-up 
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Our program cannot run without the much appreciated  help of parents!  Please volunteer. 

Volunteer Name___________________________________________ Phone (Home)____________________________  

(Cell)_________________ Email (for coaches communication) ______________________________________________ 

_____HEAD COACH*   _____ ASSISTANT COACH* WAA Experience _______________________________ 

*Please see back of form for position responsibilities 
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We, the parents or natural guardian/s of the above named child, who is a candidate for the Basketball program governed by the Wheatland Athletic 
Association, Inc., hereby give our approval for our child’s participation in all activities of said program during the current season, or the extension of that 
season.  In consideration of the registration of our child, we agree to release and discharge Wheatland Athletic Association, Inc., and all agents, 
directors, officers, organizers, supervisors, employees of expenses arising from personal injury to our child incurred as a result of the Association’s 
activities.  It is thereby understood that we agree to assume all risks incidental thereof.  We understand that as parents it is our obligation to provide 
appropriate medical insurance for our child and that said child has no physical limitations or illness which would restrict full participation in this activity, 
except where noted below: 
 

_____________________________________________________________________ 
These limitations should also be communicated to your child’s coach. 

 
In addition, in registering for the Basketball program, we the parents or natural guardian’s of the above named child understand that we are responsible 
for any school facility damage or facility usage rule violations by ourselves, our child, other family members or children in our custody.  Any violation of 
the above could result in suspension from the program.  Further, we have read and pledge to abide by the Wheatland Athletic Association Code of 
Conduct, available on the website: www.waasports.org .  
 
Parent(s)/Legal Guardian (sign) ___________________________________________Date__________________ 
 
Parent(s)/Legal Guardian (print) ___________________________________________ 

 
 
 

“Distribution of information and materials through the schools does not imply District 204 endorsement of them.” 
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The program runs July  14th thru Aug ust 15th and is open primarily to 
boys and girls currently going into grades 3rd thru 8th (in the fall).  It is a 
recreational basketball league with a limit of two traveling basketball 
players on any one team.  Emphasis for this program is for all players to 
have fun and improve as a player in a safe and instructional 
environment. 
 
Games will be played outdoors at local sites (to be determined).  The 
season consists of 10 games (2 games per week), which will be played 
during the week in the evenings.  Team shirts (provided by WAA) and 
shorts (no pockets) are mandatory for all games.   
 
Fees are $83 per child and $73 for a child of a volunteer head coach.  
 
Teams will generally be made up by the following criteria:  school, 
subdivision and local area.  Team requests can be made, but are not 
guaranteed.   
TEAMS MAY BE CO-ED IF NOT ENOUGH GIRLS SIGN UP TO FORM 
SEPARATE TEAMS. 
 
Registration forms may be mailed or dropped off to the WAA office, 
located inside PLAY USA, 2323 Liberty St., Aurora, IL 60502.  
Registrations sent through the mail must be postmarked by the session 
deadline.  Registrations may be faxed, only if a customer calls in to 
charge the appropriate fee.  We accept check or cash. Mastercard or 
Visa payment must include a $4 convenience fee. Late registrations will 
be assessed a $20.00 late fee per family.   
 
Office hours are: Monday & Wednesday from 9:00 AM – 6:00 PM, 
Tuesday, Thursday, & Friday from 9:00 AM – 3:00 PM, and Saturday 
from 8:00 AM – 12:00 PM. 
 
DAVIS PARK —Wheatland Athletic Association’s newest development 
project has begun.  Tax deductible contributions and donations from the 
community and participants are welcome. 
 

**Distribution of information and materials through the schools does not imply District 204 endorsement of them. ** 

 

A full refund will be issued up to the registration deadline.  Requests for refunds after the deadline will 
be subject to a $25 cancellation fee.  Refunds will not be issued after season play begins. 
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