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Letter From Coach Baxter



Dear Future All Heart Athlete(s) and Parent(s):

My name is Jimmy Baxter and I played D-1 College Basketball at the University of South Florida and I have been a professional basketball player for 11 years.

This letter is to inform you of the experience that I’m offering to your son/daughter to improve his basketball knowledge, skills, and performance. Ultimately, I want them to have the opportunity, like I had, to benefit from a great college experience playing basketball while obtaining a college degree.

But, being a student athlete is hard work and it takes a commitment to study and train to be successful.

I am really looking forward to meeting and working with you over the coming months to make your child’s participation in this process a positive and successful experience.

I want these young men and women to learn a high level of basketball and to become as skillful as they can, so that they can have a successful AAU experience.

We’ll train two times each week, if it doesn’t interfere with their school work. We’ll practice at All Heart Athletic and Learning Center.
I look forward to working with your son/daughter in preparation for this upcoming AAU season and beyond.

Yours sincerely,

Jimmy Baxter 


Player Registration for AHA Travel Program

Please complete information below to register for All Heart Athletics Training. It is a lengthy form and any incomplete forms will not be accepted.



Personal Information

Player Name: __________________________________________________________________________

Email Address: _________________________________________________________________________

Player Birthdate: ________________________	

Street Address: _________________________________________________________________________

City: ___________________________	State: ________________	ZIP: __________________

Country: _______________________________________________________________________________

Player Grade: ___________________	Player School: ______________________________________

Sex (Please Circle): M / F		

Basketball Experience

Any physical limitations or cautions?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Referred to All Heart Athletics by: _________________________________________________________

Parent/Guardian Information

Parent/Guardian Name: __________________________________________________________________

Parent/Guardian Phone: __________________________________________________________________	

Parent/Guardian Email:____________________________________________________________________

Parent/Guardian Name: __________________________________________________________________

Parent/Guardian Phone: __________________________________________________________________	

Parent/Guardian Email:____________________________________________________________________

Emergency Contact (Someone NOT living in player household)

Emergency Contact Name: ________________________________________________________________

Emergency Contact Phone : _______________________________________________________________

Emergency Contact Email: _________________________________________________________________


















General Authorizations and Releases

Photograph Permission: I give permission for the All Heart Athletics to use any pictures of my child for future promotional purposes.

Medical Treatment: I hereby give permission for my child to be given cardiopulmonary resuscitation (CPR) and first aid treatment by a qualified coach of the All Heart Athletics . In the event I cannot be contacted, I also give permission for my child to be transported by ambulance or aid car to an emergency center for treatment. I further consent to the disclosure of health information and to the medical, surgical and hospital care treatment and procedures (including, but not limited to, administration of necessary anesthetics, tests, x-ray examinations, transfusions, injections, drugs) to be performed for my child by a licensed physician or hospital selected by the All Heart Athletics coaches or when deemed immediately necessary or advisable by the physician to safeguard my child’s health.

Release from Liability: Recognizing that the All Heart Athletics will do its best to ensure a safe experience, I understand that accidents may occur both from my child’s participation in youth sports activities and from transportation to and from the program. I agree to assume these risks. By signing below, I release the All Heart Athletics and its coaches from all liability based on any damage, loss or injury whether it is the result of ordinary negligence or otherwise, caused to my child or to me, from participation in the youth sports program.

I have read and understand the above and have completed this form to the best of my ability. I also support the All Heart Athletics sports philosophy, which is based on participation, fun, physical fitness and health, skill development, teamwork, fair play, family involvement and volunteer leadership.



______________________________					___________________
Parents Signature							Date








All Heart Athletics Waiver, Release and Statement of Physical Condition

In consideration of the participation of my child, in All Heart Athletics, I, in my own right as next of kin of such minor child, for myself and for such minor child, our heirs, successors, administrators and assigns, hereby contractually waiver, relinquish and release any and all rights, claims, actions and/or causes of action we may have against the All Heart Athletics , coaches, and/or any volunteer assistant coach or other club personnel for personal injury or property damage arising from, or in any way connected with, the All Heart Athletics during the participation year.

I further certify that the minor child named above is granted my permission to participate in the All Heart Athletics . I am aware of the intensity of the training and competition involved and the associated risks, and I certify that such child is physically fit to participate in such program. I further certify that I know of no physical condition or impairment that would in any way prevent such child from participating in the program.

I further understand that, with my child’s membership, I assume the responsibility of helping with the competitions that the club shall put on in whatever capacity that I am qualified for.

​ *I have read, understood and agree to All Heart Athletics Waiver, Release and Statement of Physical Condition



_________________________________					____________________
Parents Signature							Date










All Heart Medical Information Form


Doctor’s Name _____________________________	Doctor’s Phone: __________________________

Insurance Provider __________________________	Policy Number: ___________________________

Please list any medicines which the athlete is now or could be taking which might affect his/her performance.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Any chronic conditions, the staff needs to be aware of?

______	Diabetes					______	Heart Issues

______	Epilepsy					______	Other

If Other, please explain

_____________________________________________________________________________________________

Please list any recent injuries. Please provide any explanations.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please provide any additional necessary medical information not already disclosed.

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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