
5001RR Tryout Application

RICHMOND RHYTHM BASKETBALL CLUB
2007-2008 TRYOUT APPLICATION

PLAYERS INFORMATION
Athlete’s Name:

Date of Birth: Age as of 9/1/2008: Current Grade:

Address:

City: State: Zip:

PARENT/ GUARDIAN CONTACT INFORMATION

Parent / Guardian Name:

Relationship To Player:

Home # Cell #

Email Address:

Have The Player Ever Played for an AAU Team: Yes  No (Optional)

Are you aware this a AAU Traveling Team: Yes  No

Have you received a brochure to review the Excitement & Challenges of AAU: Yes  No

ADMINISTRATIVE USE
Head Coach: Asst. Coach:

Asst. Coach:

Division Age: Exception: Approved For Roster:

Verified By:

Thank you for trying out for the Richmond Rhythm Basketball Club (AAU). This application is for tryout purpose only. This is not a
guarantee the player will make the team.
Not every player will make the team.  Being “cut” from the team during tryouts is disappointing. Richmond Rhythm encourages each
child to return the following year to be successful in making a team roster. Players will be notified by the coach, and a team roster
will be posted on our website by the date given at registration for Tryouts.

Parents/ Guardian Name (Print): Parents/ Guardian Name (Signature):

Date:


