



Date _________________________

NORTH BUFFALO JUNIOR ATHLETIC ASSOCCIATION

I, __________________________________________________ the (parent/guardian) of ________________________________________________ have been fully made aware by North Buffalo Junior Athletic Association, that under NO circumstances will I be granted a refund for the payment of my application fee.  This policy includes, but not limited to the following: if a player or cheerleader is injured, unable to make weight for a particular team, performing poorly in school, just a general desire to discontinue participating, or for any reason above and beyond but not limited to the above. 

Any equipment or property of North Buffalo Junior Athletic Association must be returned immediately if a player or cheerleader decides to discontinue his or her participation.

X ________________________________________________
 ______________

Parent or guardian signature required





Date

X ________________________________________________
 ______________

Parent or guardian signature required





Date

X ________________________________________________
 ______________

North Buffalo Junior Athletic Association Representative 



Date

