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TACADEMY

PLAYER PROFILE
Athletes Name: Age: DOB:
Current School: Cell Phone #:
Address: City: State: Zip:

Parent/Guardian Name:

Email Address:

WAIVER OF LIABAILITY RELEASE FORM

| am aware of the nature of this activity and hereby assume responsibility for (athlete)

to participate and to be photographed for publicity purposes. | will not hold “The Horton
Project/Academy” and/or its employees responsible in the face of accident or injury as a result of this
participation. | understand that this completed form must be in the possession of “The Horton
Project/Academy” prior to participation in this program.

Parent/Legal Guardian’s Signature: Date:
PLEASE PROVIDE JERSEY AND SHORT SIZES BELOW
Jersey Shirt Size JERSEY # Preference
Youth_ Small _ Medium __ large _ Xlarge
Adult _  Small _ Medium __ large  Xlarge
Short Size
Youth _~ Small _~ Medium __ large __ Xlarge
Adult _  Small _ ~ Medium _ lLarge _ Xlarge

Please note each athlete will receive a T-shirt with the above uniform. If you would like to have a
different T-shirt size than jersey size, please comment below otherwise we will order the same size
as marked above. Comments:




