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                                EVENT LICENSE AGREEMENT 

In consideration of issuing this event license by the Amateur Athletic Union of the U.S. inc. the Member Club 
and Event Director hosting the event/activity agrees to the following: 

No entry will be accepted, neither coach nor athlete, unless he or she is a properly registered member 
of the AAU.  Announcements, information flyers, and entry blanks of licensed events must state that 
no entries will be accepted unless the entrant is a properly registered member of the AAU.   
 

All site directors and/or any personnel directly involved with the host club in running event will be 
registered members of the AAU. 
 

Host Club and Event Director agrees/understands that if approved this event license may not be 
transferred. 
 

The license is valid only for the dates issued.  
 

The Event Director shall pay all expenses connected with the proper conduct of the event and shall 
abide by and enforce all rules and regulations of the AAU of U.S., Inc., the National Sport Committee, 
the AAU District and the appropriate District Sport Committee. Event Director agrees to be bound by 
the AAU Code. 
 

The Event Director shall hold harmless the AAU of the U.S. Inc, the National Sport Committee,  the 
District, and the District Sport Committees and any of their associated bodies from any and all financial 
obligations or contractual liability incurred by the Event Director and or Member Club in conducting 
this event. 
 

Provisions will be made for proper medical supervision during the activity. 
 

Proper safety precautions will be made to protect the personal welfare of the competitors and 
spectators.  
 

Event Director agrees to comply with all provisions of the Americans with Disabilities Act, both State 
and Federal.  This includes provisions for the venues and participants. http://www.ada.gov/. 
 

AAU takes a strong stance against fighting, threats and disruptive behavior. Anyone involved in such 
behavior, including but not limited to, athletes, coaches, parents, spectators, vendors, officials or other 
event attendees may be removed from the event. Additionally, athletes and teams may be disqualified 
from the event.  A report of any such disturbance is to be filed with AAU Compliance at 
compliance@aausports.org. 
 

The event director shall report any and all significant incidents to insurance@aausports.org . This 
includes injuries to athletes, coaches, event personnel, and/or spectators, fights and confrontations. 
The Event Director shall have incident report forms at all venues. 

 

             Handguns or other weapons are not permitted on the premises of AAU licensed events except for law                 
             enforcement officers in the exercise of their duties.  Exception: Equipment utilized in competition. 

 

I AGREE TO THE ABOVE:_________________________________ DATE__/___/____  
                                            Event Director Signature 

 
NOTE:  This signed agreement page must accompany all event license applications 

             AAU Events will be granted to Club levels 2 or 3 only. 
             An event flyer is required to process all Event License Applications.   



  

AA AA UU   EEVVEENN TT   LL IICC EENNSSEE  AA PPPPLL II CC AA TT IIOO NN       
ALL Event License Applications must be sent to the AAU National Office, P.O. Box 22409, Lake Buena Vista, FL  32830 for processing and  

REQUIRE a flyer for posting on the AAU Find an Event Site 
 
    DATE(S) OF LICNESE ________/______/______ TO  ______/________/________ TOTAL # OF DAYS: ________________     SPORT _____________________ 

          
        

______________________________________________________     ________________________________    ______________________________________________________________ 
EVENT   NAME                                                    CLUB CODE                                                            EVENT DIRECTOR NAME 

 
      _______________________________________________________________           _________________________________                                  (______)___________________________ 
                   E-MAIL ADDRESS OF EVENT DIRECTOR                                                EVENT DIRECTOR MEMBERSHIP ID                                            PRIMARY PHONE NUMBER 

 
EVENT LICENSE CATEGORY (CHECK ONLY ONE) 

 
   DEMONSTRATION/CLINIC (NO OVERNIGHT CLINICS/CAMPS)       INVITATIONAL / TOURNAMENT / MEET       PRELIMINARY     

 
   LEAGUE      TOURNAMENT SERIES      MULTI SPORT/ SPORTS FESTIVAL    DISTRICT CHAMPIONSHIP     

 
NATIONAL SPORTS COMMITTEE EVENTS 

 
   CHAMPIONSHIP       DEMONSTRATION/CLINIC       INVITATIONAL/ TOURNAMENT / MEET     PRELIMINARY            LEAGUE        REGIONAL      

 
 SUPER-REGIONAL     GRAND PRIX          INTERNATIONAL (INCLUDES INTERNATIONAL TEAMS)      

 
 

 TTHHIISS  EEVVEENNTT  WWIILLLL  AALLLLOOWW  TTHHEE  FFOOLLLLOOWWIINNGG  TTOO  PPAARRTTIICCIIPPAATTEE  
  MALE    FEMALE     BOTH     YOUTH   ADULT    BOTH 

 

AGES    1   2    3    4    5    6    7    8   9    10    11    12   13    14    15    16    17    18    19   20    21 and OVER 
 

NUMBER OF AGE GROUPS PARTICIPATING:    ___________________                                           ESTIMATED NUMBER OF PARTICIPANTS:    ______________________ 

 
Enter each event date covered by the License.  Should you need to list more age groups and dates include a separate sheet. 

_____________________                 _________________________      ____________________         ______________________ 
Gender                                                                Age Category                               Event Start Date                                    Event End Date 

_____________________                 _________________________      ____________________         ______________________ 
Gender                                                                Age Category                               Event Start Date                                    Event End Date 

FFEEEESS:: *Fees Cap after a maximum of 7 days. The event can be more than 7 days and License will be valid for the dates above.  
     

YOUTH LICENSE: $ __________                       ADULT LICENSE: $ ____________      YOUTH AND ADULT (Both) $ ______________ 
$50.00 per Day up to a Maximum of 7 days*              $50.00 per Day up to a Maximum of 7 days*       $50.00 per Day up to a Maximum of 7 days 

                                                                                                 Plus $20.00 per application                            Plus $20.00 per application 
   Expedite Fees:  if License is requested within 0-15 days of start date a $100 Expedite Fee is applied. 
FFAACCIILLIITTYY  IINNFFOORRMMAATTIIOONN::  IF USING MORE THAN SPACE ALLOWS, THE FACILITY INFORMATION MUST BE ATTACHED ON SEPARATE   

SHEET.  IF THIRD PARTY CERTIFICATES ARE NEEDED PLEASE INCLUDE FEES OF   

    $$3355..0000  - PPEERR  REQUEST IIFF  RREECCEEIIVVEEDD  BBYY  AAAAUU  NNAATTIIOONNAALL  HHEEAADDQQUUAARRTTEERRSS  AATT  LLEEAASSTT  3300  DDAAYYSS  PPRRIIOORR  TTOO  DDAATTEE((SS))  OOFF  EEVVEENNTT    

    $$3355..0000  ++  $$6655 EXPEDITE FEE- PPEERR  REQUEST IIFF  RREECCEEIIVVEEDD  BBYY  AAAAUU  NNAATTIIOONNAALL  HHEEAADDQQUUAARRTTEERRSS  AATT  LLEEAASSTT  1166--3300  DDAAYYSS  PPRRIIOORR  TTOO  DDAATTEE((SS))  OOFF  EEVVEENNTT    

    $$3355..0000  ++  $$110000  EXPEDITE FEE- PPEERR  REQUEST IIFF  RREECCEEIIVVEEDD  BBYY  AAAAUU  NNAATTIIOONNAALL  HHEEAADDQQUUAARRTTEERRSS  AATT  LLEEAASSTT  00--1155  DDAAYYSS  PPRRIIOORR  TTOO  DDAATTEE((SS))  OOFF  EEVVEENNTT    
                               
 _________________________________________________________________________________________________________________________________________________________ 

NAME OF FACILITY BEING UTILIZED 
 
_____________________________________________________________________________    ________________________________       _______________         ___________________ 

ADDRESS              CITY                                   STATE                    ZIP 
                                                
__________________________________________________            (______)__________________________________      _____________________________________________________ 
SITE DIRECTORS NAME                                                                             PHONE NUMBER                                                                                    MEMBERSHIP ID OF SITE DIRECTOR 
 
 
_________________________________________________________________________________________________________________________________________________________ 

NAME OF FACILITY BEING UTILIZED 
 
_______________________________________________________________________________    ________________________________       _______________      __________________ 

ADDRESS              CITY                                   STATE             ZIP 
                                                
__________________________________________________            (______)__________________________________      _____________________________________________________ 
SITE DIRECTORS NAME                                                                       PHONE NUMBER                                                                                           MEMBERSHIP ID OF SITE DIRECTOR 
 
 
08/11/17 


