
CINCINNATI FIRESTORM
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 Cincinnati Firestorm is a non-profit youth basketball association.  We organize 
programs of skill development and competition for girls ranging in all ages.  Our goal is 
to provide positive environment for each player, manage, serve, and promote The 
Game of Basketball in the greater Cincinnati, Dayton, Kentucky, and Indiana areas, at 
all levels of play; to assist member teams and participants in their various forms of 
involvement with The Game; to adhere to all The Laws of The Game; and to encourage 
and facilitate the involvement of as many members as possible in basketball activities.  
Our program is designed to help prepare our kids for High School and College 
basketball as well as to build their skills in and outside of the basketball court.  
Cincinnati Firestorm strives to educate and motivate each player to achieve their own 
individual level of success throughout the community and within our foundation. Our 
coaches and volunteers have pledged to conduct themselves as ethical role models 
focused on the welfare of the children.  Cincinnati Firestorm Foundation is proud to 

Tryout Policies
• Players must wear athletic attire to tryouts, have all waiver forms filled out, and have 

copy of birth certificate. 
• Players will be selected during and at the end of tryouts. When you and your daughter 

or son is notified, we will need a commitment from you and your son or daughter. We 
also expect payment at the end of tryouts. We are a nonprofit organization and we 
need your money to operate. If you cannot pay at that time, we will work out a payment 
plan for you. 

• Do not bring your own basketballs to tryouts. We are not responsible for lost 
basketballs. 

• Please bring a water bottle/sport drink for your child.  
• Players must be accompanied by a parent. 
• $5.00 due at the first tryout you attend. 
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Player Name: ________________________________
 
Birth date: _________________  Grade Level: _________ School: ______________________

Jersey Size: __________________  Last Years Team: _________________________

Parents Names: _________________________________ 

Address: _____________________________________________________________________ 

Parents Phone#’s (list best to reach 1st): ______________________________________________ 

Parents Email: ______________________________________

Player Email: _______________________________________

Players phone#: _____________________________

2009 - 2010 Player Registration & Parent Waiver

INSURANCE WAIVER:
We, the parents/guardian of ___________________ hereby agree and give our permission for them
to play basketball for Cincinnati Firestorm.   We also sign this form to confirm that we will not hold the 
team organizers,  coaches,  supervisors,  administrators of any and all playing courts and facilities, 
responsible for any and all injuries during games, practices, and all traveling to and from at all times.

Mother/Father/Guardian ___________________________________ Date: __________________ 

Does your player have accidental medical insurance coverage?       Y       N

If Yes,   Insurance carrier: ______________________________  Policy #: ____________________

In the event of an emergency please call ______________________________________________

If No,  You affirm that Coach Watts and any of the people, persons and organizations stated above 
will not be carrying or supplying any insurance to cover your child in case of injury.  Initials ________

We (parents/guardian) assume all risk and responsibility.

Mother/Father/Guardian______________________________ Date: ____________
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Media Waiver

WAIVER INFORMATION/RIGHT TO OBJECT

The Office of Cincinnati Firestorm Basketball and any of its schools may produce or participate in videotape, 
audio recording, Internet (i.e., Website) or still photograph productions that may involve the use of player’s names, 
likenesses, or voices. Such productions may be used for educational and/or organizational marketing purposes 
and may be copied or copyrighted with the organization retaining any and all rights to such productions.  You 
have the right to object to the use of your child's name, picture, or voice in these productions and may do so by 
completing the form below and returning it to the Coach of your team.

PLEASE PRINT
Participant’s Name: ___________________________________________ DOB:_____________________

Parents Name’s (N/A for coaches): ____________________________________________________

Activity:    Permission Granted    Permission Not Granted
1. Videotaping    ________     ________
2. Audio Recording   ________     ________
3. Pictures at CFS Events ________     ________
4. Internet    ________     ________
5. Television    ________     ________
6. Other (Specify)   ________     ________

Date: ___________________________

Parent or Guardian Signature (If player is under 18): __________________________________________

If you object to any of the above, all pictures or videos taken of your player will not be used by 
Cincinnati Firestorm Basketball for any purpose.
 

4th Grade Girls &
4th Grade Boys

5th Grade Girls &
5th Grade Boys

6th Grade Girls &
6th Grade Boys

7th Grade Girls

8th Grade Girls

9th-11th Grade Girls

Open Tryout

January  31st   Invite Only (2pm-4pm)
February 7th   2pm - 3pm

 January  31st   Invite Only (2pm-4pm)
February 7th   2pm - 3pm

January  31st   Invite Only (2pm-4pm)
February 7th   2pm - 3pm

February 7th   2pm - 3pm
February 14th   Invite Only (2pm-4pm)
February 21st   2pm - 4pm

February 7th   2pm - 3pm
February 14th   Invite Only (2pm-4pm)
February 21st   2pm - 4pm

February 21st   2pm - 3pm
February 28th   Invite Only (2pm-4pm)
March 7th    Invite Only (2pm-4pm)

March 21st  2pm - 4pm

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Mercy Healthplex
3000 Mack Road, Fairfield, OH 45014

Age Group Tryout Dates / Times Location


