
RM Fever 2010 Tryout Registration 

Rocky Mountain Fever/RMYS    Call 970-631-9310 or fax 970-377-1952    www.RMFever.com/tryouts 

Circle One:   Boy or Girl                              Current Grade (2009-10):  _______ 
 

Player First & Last Name:      
Height:  
Email Address:  
Cell Phone:  
Address/Street:  
City & Zip:  
School:  
Birth Date:                    
Allergies or  
Physical/Medical 
Restrictions: 
 

 

If you are selected for a 
team:  Uniform Top Size:  

Uniform Shorts Size:  
For Jersey Numbers, Choose from 0-5, 10-15, 20-25, 30-35, 40-45 or 50-55. 
Jersey Number Preferences 
(List a 1st, 2nd, 3rd choice) 
 

 

Parent(s) First & Last Name:  
Home/Evening Phone   
Mom Cell Phone:  
Dad Cell Phone:  
If available, please list best 
cell phone(s) to text if 
needed. 
 

 

List parent emails – that are 
checked DAILY!   

How did you find out about Fever?  
Letter? Coach? Newspaper Ad? Email? Friend? Tell us all the ways!! 

Tryout Fee:   ___ High School Tryouts $25              __ Middle/Elementary Tryouts $15 
 
Payment Options:   
         ___ Check  #____  ___  Credit Card                 ___ PayPal             ___ Cash 

 
<< Turn Over for Parent Waiver >> 



RM Fever 2010 Tryout Registration 

Rocky Mountain Fever/RMYS    Call 970-631-9310 or fax 970-377-1952    www.RMFever.com/tryouts 

 
Acknowledgement and Wavier 

 
 I understand that there are dangers and risks associated with playing and practicing basketball.   

 
 I also acknowledge that it is essential for my well-being that I not participate or practice unless I am 

in good health and physical condition. 
 

 Because of the dangers of participating, I recognize the importance of following coaches’ 
instructions regarding playing techniques, training and other team rules, etc., and to agree to obey 
such instructions. 
 

 I hereby assume all the risks associated with participation and agree to hold Rocky Mountain Youth 
Sports (RMYS), it’s employees, agents, representatives, coaches, physicians, athletic trainers and 
volunteers, harmless from any and all liability, actions, causes of action, debts, claims or demand of 
any kind and nature whatsoever which may arise by or in connection with my participation in any 
activities related to RMYS. 

 
 
I HAVE READ, UNDERSTAND AND VOLUNTARILY AGREE TO THE ABOVE STATEMENTS: 
 
 
 Print Participant Name ___________________________    Date of Birth __________ 
 
 
 Print Parent/Guardian Name ______________________________  
 
 
 Parent/Guardian Signature _______________________________    Date _______________ 
 
 
 


