How to sign up for AAU

Go to the following website https://secure.aausports.org/aaustore/register/nonathlete2.asp and fill out the form.

E-mail Address: | (E-mail}

First Name: = [
Middle Name:

Last Name: = |
Address: = |
City: =
State: + | = | Zip Code: = ) [US ZIF Code (S digits)
Home Phone: = [— [Example 111-222-3333)
Work Phone: I— [Example 111-222-2223)
Birth Date: = [— [Example mm/ddiyyyy)

Gender:* & _p5e

' _Female

Mon-athlete paricipation in the Youth ar the Adult Program includes but is not limited to administrator, bench personnel,
coach, instructor, manager, official, team leader, tournament director, volunteer, etc. of any age.

Step 1 Program: = |Yuuth Program vI

Step 2 Membership Term/Category: = | Membership expires August 31, 2010, Added Benefit Membership 15.00 - |
Step 3 Sport: = [Hockey =
Club Name: prc High School Club Hocksy League

Club Code: |N|HOYCAKCD

Do you have Health and Accident Insurance:* @& _ypq

What is
Added Benefit
Membership?

T _No
Choose One : @& _pgpter s |
OR

C . Enter ¥ year address History and Birth City, State and Country
Have you ever been convicted of any sex offense?: = ¢ 4
& po
Have you ever been convicted of a felony?: = (¢ v
& po
Auto Renewal: May we conveniently renew your membershipwhen (& _yoo

it expires using your information provided?
& g

Save and Continue Cancel

Program: Youth Program

Membership Term/Category: Membership Expires August 31, 2010, Added Benefit Membership 16.00
Sport: Hockey

Club Name: Western New York High School Club Hockey League

Club Code: NIHOYCAKCO (fist letter is an “0” and 2" isa zero)

Save and Continue


https://secure.aausports.org/aaustore/register/nonathlete2.asp�

By paying or authorizing payment of my annual membership dues, | certify that: 1)

| have never been convicted of any sex offense nor felony; or if so, | must apply for
membership (and receive approval) through the AAU National Office; and, 2) this
application is correct in every material aspect, including but not limited to my (street)
address and birth date. The Applicant agrees to be bound by the AAU Code, including
all AAU Policies, which are available for review on the AAU website at
www.aausports.org.

If | am submitting this membership for a person other than myself, | SHALL provide
that person with a copy of hisfher membership card and SHALL make him/her aware
that the AAU has conditions for membership including but not limited to agreeing to be
bound by the AAU Code, which includes its policies.

All memberships are subject to approval by the Registrar. In the event of a rejection a
full refund is available.

Non-Athlete Added Benefit AAU Insurance Program

Non-Athlete Added Benefit coverage is not available except to members attached to
a club accepted by the AAU. For non-athlete AB coverage to be in effect the club,
including both athletes and non-athletes, must participate in the event.

To continue click on the "l have read and agree” button. (You can add another
membership in the next step.)

..........

| have read and agree. | do not agree.

Agree



Finish



Next Screen

Get a T-Shirt if you want.

Then check out!



Membership for Youth %16.00

Crder Total: % 16.00

Billing Information:

First Name: |

Middle Hame: |

Last Name: |

Address: |

City: |
State: |Select one... -

Zip Co-de:| {US ZIF Code (5 digits))

Email Address: | {E-mail}

Card Type: [Select one... =]

Card Number; | {Credit Card Mumber)

Exp Date: |u1 7”2&05 'I PR Y
CID Code: | Whast is this?
Click to continue: Cortinue |

DO MOT HIT BACK BUTTOM

Put your billing information in:

Then click Continue



Get the confirmation page



AFTER YOU HAVE RECEIVED YOUR CONFIRMATION
EMAIL (Subject: AAU Membership Order) PLEASE
FORWARD IT TO
BUFFALOGROUP@BUFFALOHOCKEYREFEREES.ORG



mailto:BUFFALOGROUP@BUFFALOHOCKEYREFEREES.ORG�

