           HOOPFORLYFE UNIVERSITY™BASKETBALL 
Cost: Boys (5th – 11th grade)  
Registration form
Thank you for your interest and trusting us in your child development in the game of basketball. Our program offers personal one on training as well group. We also compete in local and travel basketball tournaments. We push our kids to perform great on the court as well in school. Come grow with our organization. Hoopforlyfe University™ 
 
 
Student Name:   _______________________________________________
 
Address: _________________________________________________________ 
 
City:  ___________________________ State:__________ Zip:  _____________ 
 
Phone:  ________________  E-mail Address:  ___________________________ 
 
Emergency Contact:  __________________________________________
 
Basketball Experience:  _____________________________________________ 
 
Programs Circle: Foundation Building| Group Skills Workout | Individual Skills Work |Club Teams 5th - 11th graders Boy's and Girl's|
 
Grade next year_______  School: _____________________________________ 
 
Shirt size:______________  Height: ______________  Weight: ______________ 
 
I learned about Hoopforlyfe University basketball club through:
_____________________________________ 
 
Any Medical Conditions:_____________________________________
  
 Parent or Guardian: 
 
Print Name: ______________________________________________________ 
 
I hereby authorize the staff of the Hoopforlyfe University Basketball Club to act for my child according to their best judgment in any emergency requiring medical attention and I hereby waive and release the Hoopforlyfe University l Basketball Clinic from any and all liability for any injuries or illnesses incurred at the clinic, or resulting from attending the clinic.To your best of your knowledge your son/daughter is in good health by signing.

Signature: ________________________________  Date: __________________ 
