
V. MEMBERSHIP

A. Each member of the Genesee Valley Fillies team is required to become a 
member of the AAU and will be placed on an official roster for the club. 
Each player will receive a membership card and will be responsible for 
having that card on their person at competition. Membership fees for the 
Fillies (including filing fee) will be $375 per player. For more information 
regarding fees or the Genesee Valley Fillies Basketball Club or the AAU, 
please contact Tom Sherwood (538 – 2836).

The Membership fee must be paid in full before a player 
is allowed to participate in practices or games.

IT IS IMPORTANT FOR ALL PLAYERS AND PARENTS TO 
SIGN THE ROSTER AS SOON AS POSSIBLE. IF YOU ARE 
UNABLE TO ATTEND THE OPENING MEETING PLEASE 
CONTACT YOUR COACH OR TOM SHERWOOD TO MAKE 
ARRANGEMENTS TO SIGN. NO CARDS CAN BE GIVEN 
OUT UNTIL ALL PLAYERS NAMES ARE ON THE ROSTERS. 

HANDBOOK

Genesee Valley Fillies

Box 27, Caledonia, NY  14423

585-538-2836 ~ www.gvfillies.org  

GVFillies@aol.com 



Mission Statement

The objective of the Genesee Valley Fillies is to foster and assist in carrying 
out the mission of the Amateur Athletic Union as defined in the Official Code Book 
and to provide an opportunity for local athletes to receive an enhanced education of 
the game and attend competitions in and outside of the territory of the club and to 
promote good sportsmanship, high moral character, and leadership.

The Club attempts to allow our high school student players to participate in 
the high school programs / sports as well as participate with the Fillies. While we 
acknowledge that your school sport / activity receives first priority we ask that you 
give the Fillies your top priority over other “club” sports. We welcome dedicated 
students of the game wishing to enhance their skills and improve their future 
prospects.

I. Code of Conduct
A. It is a privilege to play with the Genesee Valley Fillies Basketball Club; 

therefore there is a code of conduct required of each player. Any expectations set 
forth by your high school district also apply while playing with the Fillies:

1. You will be expected to refrain from all use of tobacco, alcohol, or 
other illicit drugs.

2. You must contact your coach as soon as possible if you have an 
unexpected conflict with a game or practice. Repeated absences may 
result in your dismissal from the team / club.

3. You will conduct yourself with respect for others and property at all 
times.

B. Consequences from violations of this code will be set forth by your coach as 
instructed by the Coaches Board. It will be determined on an individual basis 
and immediate dismissal from the club / team may result.

Communication is very important. If you have any conflicts or issues you 
must address them to your coach as soon as possible. If you are unable to reach your 
coach or have been unsuccessful resolving your concerns, please contact Tom 
Sherwood at 538-2836.

II. Fundraising

A. Fundraising will be done throughout the AAU season to off-set expenses 
incurred by the building usage, fees, insurance, travel expenses, officials, etc.

1. All players and their parents will be required to participate in 
fundraising or contribute an equal dollar amount.

2. If the club participates in selling items, all items must be sold on time 
and the money must be turned in by the deadline No items may be 
returned.

At $375 per player, the GV Fillies continues to strive to make our program 
affordable for any girl selected to participate. In return, fundraising is an 
important part of the success of the Fillies.  Your participation makes it possible.

THERE WILL BE NO REFUNDS.

III. Insurance
A. As in any sport the likelihood of injury and / or death is possible. When 

becoming a member with the AAU, you may purchase supplemental health 
insurance coverage with a $250 deductible. You own insurance is the primary 
insurance; all additional expenses incurred after meeting the deductible may be 
submitted to the AAU.

B. Please report all injuries to your coach as soon as they occur.
C. Keep copies of all injury records and statements for reporting to the AAU.

IV. Tournaments
A. Teams will play a number of tournaments during the year agreed upon by the 

team / parents/ coach at the beginning of the season. This schedule will be 
flexible until the tournament fees have been paid.

B. Transportation and accommodation arrangements for the players and coaches 
will be made by the Club with the assistance of a team representative (parent 
manager, coach, etc.). Additional accommodations for family members may be 
made at that time.

C. This level of play requires dedication to the team / club as additional fundraising 
may be necessary and more time is required. Both player and parents must be 
committed to be involved at an active level.  This level has a $375 fee.



Medical Information

Coach’s Name ______________________ Phone _____________________

Player’s Name ______________________  Date of birth ____________________

Parent / Guardian Name(s) _____________________________________

Address _______________________________________________
_______________________________________________
_______________________________________________

Player’s Home phone ________________________________________
Emergency contact and phone __________________________________

*List any physical conditions that a coach or physician should be made aware of (i.e. 
Allergies, chronic illnesses, disabilities, medications, etc.):

Family Physician _____________________________________________
Phone ______________________________________________________
Ins. Co. _____________________________________________________
Subscriber Name ______________________________________________
Subscriber ID # _______________________________________________
Plan / Group _________________________________________________

In the event that I am unavailable for purposes of providing parental consent, I hereby 
authorize consent to my daughter’s AAU coach to seek such emergency care or hospitalization 
that includes routine diagnostic procedures and medical treatment as necessary for my child. I 
understand that the consent and authorization granted herein does not include major surgical 
procedures and is valid only during the participation of an AAU event/game for which my 
child is a member.

I also hereby waive and release the AAU and its coaches and members from any and all 
liability for injuries that might occur to my daughter during AAU games and practices.

Parent or Guardian signature 
___________________________________________________________________

Date ________________________________________________

AAU Athletes’/ Parents’ Code of Honor

I promise upon my word of honor that I will not take unfair 
advantage of an opponent, that I be courteous in word and demeanor to 
opponents, officials and spectators, that I will observe the rules of the 
game in the spirit as well as in letter, and that I will constantly strive to 
uphold the ethics of amateur sports.

AGREEMENT

We have read the Fillies Handbook and are aware of the 
requirements set forth by the officers and agree to abide by the 
standards of the Genesee Valley Fillies.

Player Signed _______________________________________

Parent Signed _______________________________________

Date ____________________________________

Please fill out the reverse side medical information…



Medical Information

Coach’s Name ______________________ Phone______________

Player’s Name______________________ Date of Birth ______________ 

Parent/Guardian Name(s)_________________________________

Address _______________________________________________
_______________________________________________
_______________________________________________

Player’s Home phone ________________________________________
Emergency contact and phone __________________________________

*List any physical conditions that a coach or physician should be made aware of (i.e. 
Allergies, chronic illnesses, disabilities, medications, etc.):

Family Physician _____________________________________________
Phone ______________________________________________________
Ins. Co. _____________________________________________________
Subscriber Name ______________________________________________
Subscriber ID # _______________________________________________
Plan / Group _________________________________________________

In the event that I am unavailable for purposes of providing parental consent, I hereby 
authorize consent to my daughter’s AAU coach to seek such emergency care or hospitalization 
that includes routine diagnostic procedures and medical treatment as necessary for my child. I 
understand that the consent and authorization granted herein does not include major surgical 
procedures and is valid only during the participation of an AAU event/game for which my 
child is a member.

I also hereby waive and release the AAU and its coaches and members from any and all 
liability for injuries that might occur to my daughter during AAU games and practices.

Parent or Guardian signature 
___________________________________________________________________

Date ---------------------------------------------------------------------------

AAU Athletes’/ Parents’ Code of Honor

I promise upon my word of honor that I will not take unfair 
advantage of an opponent, that I be courteous in word and demeanor to 
opponents, officials and spectators, that I will observe the rules of the 
game in the spirit as well as in letter, and that I will constantly strive to 
uphold the ethics of amateur sports.

AGREEMENT

We have read the Fillies Handbook and are aware of the 
requirements set forth by the officers and agree to abide by the 
standards of the Genesee Valley Fillies.

Player Signed _______________________________________

Parent Signed _______________________________________

Date ____________________________________

Please fill out the reverse side medical information…


