
CENTRAL WESTERN NEW YORK YOUTH BASKETBALL CLUBS, INC.
 

PLAYER REGISTRATION FORM
 

Dear Players:
 
We will be holding tryouts for our Boys and Girls AAU traveling teams on 
Sunday, March 4, 2012.  The times and age groups are as follows:
 
11:00 a.m. – 1:00 p.m.   -  6th, 7th, & 8th Grade Boys
 
1:00 p.m. – 3:00 p.m.  4/5th Grade, 6/7th Grade, 8/9th Grade, 10/11th Grade Girls
 
3:00 p.m. – 5:00 p.m.   -  9th, 10th, & 11th Grade Boys    
 
The cost for this tryout is $35.00, which covers the rental fee of the gym and your tryout
T-shirt and AAU Membership.  If you make a team, you will be notified by Monday, March 
5, 2012.  There will be a meeting in Lyons on Thursday, March 8, 2012. which is 
mandatory for all players and a parent.  This is where we explain our program in detail and 
answer any questions you may have.  If you have questions about what team you should 
be trying out for, please call Richard Hill at 315-332-8131.  
 

All tryouts are being held at The Lyons Community Center,
9 Manhattan St, Lyons, New York 14489.

For directions to the Lyons Center please map quest your directions.
 
PRE-REGISTRATION CAN BE MADE PAYABLE TO THE FOLLOWING.  PLEASE COMPLETE 
THIS FORM AND MAIL WITH CHECK BY FRIDAY, 3/2/12, OR BRING COMPLETED 
FORM AND CHECK WITH YOU TO THE TRYOUTS.

Central Western AAU
45 Rt. 88 South

Newark, NY   14513
*****************************************************************
PLAYER’S NAME ____________________________________________________________
RETURNING PLAYER _____ YES _____NO
ADDRESS _____________________________________CITY________________ZIP______
PHONE   (       ) ____________________________________________________________
MOTHER’S AND FATHER’S NAME _______________________________________________
EMAIL ADDRESS WHERE INFO CAN BE SENT _____________________________________
CELL PHONE NUMBER OF A PARENT ____________________________________________
DATE OF BIRTH ______________________ CURRENT GRADE ______________________
SCHOOL CURRENTLY ATTENDING ______________________________________________
TEAM YOU ARE TRYING OUT FOR --- PLEASE CIRCLE ONE  
   BOYS: 6th, 7th, 8th, 9th, 10th, 11th, Grade   GIRLS:  4/5th, 6/7th, 8/9th, 10/11th Grade      
WHAT POSITION DO YOU PLAY? _______________________________________________
WHAT TEAM, IF ANY, ARE YOU CURRENTLY PLAYING FOR AND WHO IS YOUR COACH 
__________________________________________________________________________
WHO DO WE CONTACT TO NOTIFY YOU THAT YOU HAVE BEEN SELECTED?             
__________________________________________________________________________



 
 
 
TO:  AAU Players and Parents for the 2012 Season
 
The purpose of this letter is to advise you what to expect should you be notified that you’ve 
made a team.  
 
• You will be notified by your coach by Monday, March 5, 2012.  You must let them 

know if you accept our invitation at that time.
• You will need to attend the mandatory player/parent meeting being held 

on Thursday, March 8, 2012 at 7:00 p.m. at the Lyons Community Center in 
Lyons, NY.  The address is 9 Manhattan St Lyons, NY 14489 and the phone 
number is 315-946-6202.

• At this meeting, we will answer all questions parents and players may have about our 
organization, as well as go over schedules, practices, player conduct, etc.  

• Note: MANDATORY you must bring a copy of your birth certificate to this 
meeting which we will be keeping.

• You will need to practice with your team once a week from 5 to 7 pm or 
7 to 9 pm at New York Chiropractic College 2360 State Rt. 89 
Seneca Falls, NY 13148.

• You plan on making most or all of the tournaments we have signed up for.
• After the meeting on March 8, if we have answered and satisfied all of your 

questions, your membership fee of $625.00 will be due that night.  PLEASE 
NOTE: Your child will not be able to participate in any tournaments until this 
fee has been paid in full. We accept Visa/MasterCard/Discover Cards Only.

• You agree to take part in our fundraiser in which you are expected to raise 
at least $225.00.  The money will need to be collected and turned in by 4/5/
12. If this money is not turned in by then, you may continue to practice but will not be 
allowed to play in any more events until all money is paid in full.

• You agree to fill out the enclosed medical form and return it to us at the 3/8/
12 meeting.

 
Central Western Agrees to:
 
• Purchase your AAU  Membership Fees
• Pay for all of your tournament hotel expenses during the season
• Pay for your part of the entry fee for the tournaments
• Help find a way for you to get to the tournaments if your parents aren’t going
 
I look forward to meeting all of you and hope you enjoy the season.
 
 
 
Richard Hill
Central Western AAU


