
2011-2012 Fever Try-Out Form 

Required Contact Information:              

Candidate's Name ______________________________ DOB _____________ Birth Age Group U- ____________         

Street Address________________________________ City __________________ State _____ Zip____________ 

High School_________________________ Medical Conditions _________________________________________ 

Parent or Guardian Information: 

Mother’s Name ________________________________ Father’s Name _________________________________ 

Phone (C) ______________________ (H) _________________________ (W) ___________________________ 

Email ________________________________________ Email ________________________________________ 

Waiver and Release of Liability 

By this application and participation in the Fort Wayne Fever Youth Academy, Inc. Try-Out and related activities, the undersigned agrees and 
acknowledges the minor child will be engaging in activities that involve risk of serious injury, permanent disability, social and economic losses, and 
death which may be a result of their own actions or the actions of others, negligence, negligence of others, the conditions of the premises, or the 
conditions of equipment used. The undersigned acknowledges there may be risks that are not known. The undersigned assumes all risks and accepts 
all responsibility for any damages following any injury, disability, or death. The undersigned hereby releases, waives, and agrees not to sue the Fort 
Wayne Fever Youth Academy, Inc. or any of its employees, directors, officers, coaches, volunteers, and administrators, or other participants, sponsors, 
owners and leasers of the premises used. The undersigned releases the Fort Wayne Fever Youth Academy, Inc. from all liability for any claims, 
demands, losses, damages caused from injury, including death, damage to property, caused or alleged to be caused. 

 

I, the undersigned, have read and understand the above liability release and waiver of a minor and that I understand I forego 

substantial rights and do so voluntarily. 

Candidate’s Signature________________________________ Date_____________ 

Parent’s Signature__________________________________ Date _____________ 

 

Payment Terms 
*Developmental and Academy players see program packet 

 
Training Players 

-U8, U9 and U10 training players will pay $50 per month 

-U11 and older training players will pay $70 per month 
 

Training Player  

The Fever Academy will provide the following to a training only player: 

-  Participate in all first team training sessions 
-  Play with the Fever Academy on an indoor team for W1 and W2 leagues. (Oct-March) 
- The opportunity to play in non-sanctioned games/tournaments (determined by the head coach) 
- The opportunity to participate in AWP performance training (U9 and older) 

- The opportunity to join a Fever Academy team (determined by the head coach) 


