
 

  

Michigan Filipino American Amateur Sports Association, Inc. 
2024 SUMMER BASKETBALL REGISTRATION 

 
(Promoting, Conducting Amateur Sports Competitions, and Embracing the Culture, Heritage, and History of 

Asian American Pacific Islanders, and Asian American Communities). 
 

Summer Season runs from (June 29th through August 25th) 
 

Two (2) ways to register:  On-line Registration - Turn-in Registration - Complete the attached 
registration form and write the check to:  FAASA, Inc. 
 
Contact Us:  313-387-6222 
Email:           admin@faasaathletics.org 
Website:       www.faasaathletics.org 
           Find Waiver, Registration form, and Team Waiver.  Forms will also be provided at the registration 
           Meetings listed above and at the gym site.  
  
Days/Dates:   

Sat.  6/29 - Opening Day – (12-4). 
Sun. 7/7, 7/14, 7/21, 7/28  – (11-4). 
Sat.  8/3, 8/10, 8/17, 8/24 – (12-4). 
Sun. 8/25 – (11/4). 

Times:        Weekends: (11-4 – 12-4) PM,  
Location:   Romulus Athletic Center,  
                   35765 Northline Rd, Romulus, MI 48174 
  

 

Open to players of all skill/experience levels. Participants must join a Team or Club affiliate of FAASA to 
participate in the FAASA GAMES.  If you do not have a team, check the website for the list of member 
Teams/ Clubs needing players.  NABA TRYOUTS:  FAASA participates with the annual North American 
Basketball Association (NABA).  Qualified athletes will be selected to participate in the 2024 NABA held 
in Maryland DC. 
 

NABA Details.   NABA Intercity 2024 will be hosted in collaboration with FAMILYA DC at the:  
   Gaylord National Resort and Convention Center.  
                                            201 Waterfront Street, National Harbor, MD 20745  
  
Gaylord Resort Hotel reservation link: 
https://book.passkey.com/gt/219186741?gtid=904f7e1038247ce015606a59a24f3ed&mobile=true&dw=320 
Reserve your room now, to avail of the tournament hotel discount. The resort fee is included in the hotel price. Includes 
Free Shuttle Bus (throughout National Harbor and to MGM, 11 am to 4 am), Fitness & Pool facilities, 1 Capital Wheel 
Ride, Dry Cleaning Voucher, and Coupons to restaurants and shops in the area. $239/ Night - $17/day parking fee when 
staying at the Gaylord Hotel- $37/daily parking or $47 valet parking for those NOT staying at the Gaylord Hotel 
- Spectator fee: $15 weekend pass (Friday - Sunday) or $10 per-day. Children 10 years and younger are free.  
 

Division Gender Age Group League/ 
Tournament Fee 

Peewees Male (& Female) Born 2012 or Later (12 & Under) Sponsored 
Juveniles Male Born 2005 or Later (19 & Under) $500.00 

Open Male No - Age Limit $600.00 
Seniors Male 35 & Older $600.00 
Masters Male 45 & Older $600.00 

 



 

  

FAASA, INC. PLAYER REGISTRATION FORM - Please Print Legibly 
Last:                                                          First:      
 

                                 Phone:  

Birth Date:  
 

Sex (M or F):  

Address:                                                                    City:                                            State:                Zip Code:    
  

Uniform Size:   YS___     YM___     YL___     AS___     AM___      
 

AL ____    AXL ____ 

How long has he/she played basketball: Beginner___   1 - 2 Season___   2 - 3 Season___   5 Seasons or More__  
     
Requests:   Team/Coach                                                        Player/Buddy 
 

 
Parents (If under 18 years of age) 

Father/Guardian Name:  
 

Mother/Guardian Name:  

Cell Phone: 
  

Cell Phone:  

E-mail: 
  

E-mail:  

 
Person to notify in an emergency (when a parent cannot be reached) ______________________________ 
Telephone__________________ 
 
List any medical condition or allergies______________________________________________________________________________ 
 
Doctor to notify in emergency__________________________________________________________ Telephone__________________ 
 
Medical/Hospital Insurance Company____________________________________________________ Telephone__________________ 
 
Policy Holder Name____________________________________________________  Policy Number____________________________ 

 
MEDICAL TREATMENT AUTHORIZATION AND LIABILITY WAIVER: I hereby give my consent to have an athletic trainer, coach, 
team manager, emergency medical technician, nurse, medical treatment facility, and/or doctor of medicine or dentistry or 
associated personnel provide the participant with medical assistance and/or treatment and agree to be financially 
responsible for injury based on information provided herein.  I hereby authorize emergency transportation of the applicant 
to a medical treatment facility should an individual listed above consider it to be warranted.  I recognize the possibility of 
physical injury associated with basketball, and hereby release, discharge, and otherwise indemnify Michigan Filipino 
American Amateur Sports Association, Inc., their sponsors and employees, and associated personnel of these organizations, 
against any claim by or on behalf of the basketball player named above as a result of the player's participation in the 
FAASA, INC. basketball program and/or being transported to or from the same, which transportation I hereby authorize. 
 
Signature _________________________________________________________   Date_______________________________________________ 
 
FAASA, INC. RELEASE: I, the parent/guardian of the above-named child for a position on the Filipino American Amateur 
Sports Association, Inc. team, I agree that the registrant and I will abide by the rules of Michigan Filipino American Amateur 
Sports Association, Inc. (FAASA, INC.).  I hereby agree that FAASA, INC., its members, coaches, staff or officers shall not be 
held liable for any injury or loss that my child may sustain while participating in activities sponsored by or under the 
supervision of FAASA, INC., and I agree to indemnify and hold harmless FAASA, INC., its members, coaches, officers and 
sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the 
programs, against any claim whatsoever.   

 
Signature _________________________________________________________   Date_______________________________________________ 


