™= ABC

A Partnership with MABC & BABC.

Dear Parent/Guardian:

CONGRATULATIONS to you and your child on being selected as a member of the MABC Bengals AAU
Basketball Program!

e Team selections were posted on our website at www.merrittingattention.org on Monday, January 9, 2012.

e To accept or decline our invitation, please return the bottom portion of this letter along with your initial deposit of
$100.00 by mail or in person on January 21 to secure your child’s position on a team.

o Registration & Parent Orientation will take place on Saturday, January 21* at 12:00PM at Vine Street
Community Center, 339 Dudley Street, Boston, MA 02119. Uniform sizing will take place at this meeting.

e At this meeting you will receive your full AAU Registration Packet. Coaching staff will be on hand to answer
questions that you may have including team practices, tournaments and player’s & parent’s code of conduct, etc.

e Teams will practice at least twice a week.

e Players will turn in academic progress report to monitor academic performance.

e Players will attend all practices, life skills workshops, team meetings and tournaments as scheduled.

e Parents agree to attend Parent Meetings once a month.

e Parents agree to participate in all program & team fundraisers.

MABC AAU membership fee is $364.00 to be paid in full or in two (2) installments by February 24™ :
Installment #1 Due: Saturday, February 3rd ($132)
Installment #2 Due: Saturday, February 24th ($132)
*ALL PAYMENTS ARE NON-REFUNDABLE*

Membership Fees & Fundraisers will help cover the cost for the following:
AAU Membership Cards & AAU Player’s Insurance

Six (6) Tournament Entry Fees (Avg. $350 - $550 per team)

Basketball Equipment (as needed)

Gym Rentals (as needed)

Team Practice Jerseys

I am looking forward to another great the season.

Larry L. Merritt IT
President & CEO

cut here

D I accept the invitation to join the MABC Bengals AAU Basketball Program.

|:| Thank you for the invitation but I am no longer interested in joining the MABC Bengals AAU Basketball Program.

Player’s Name (please print) Grade/Team

Amount Enclosed $

Parent/Guardian Name (please print) Date
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