
Hoop Dreams Basketball Player 
Camp/Tryout Registration Consent, and 

Waiver Form 
Registering for: (check one) Players must show up for tryouts, or contact HD for an alternative tryout to be drafted.  

 
� Hoop Dreams Holiday Camp  December 21-24, 2009  9:00 AM-3:00 PM $125.00   Ages 8-14 yrs 

Campers will be provided with T-Shirts and Lunch   
 

� Hoop Dreams AAU Team Tryout   Every  Mon  and  Weds   in  December    9 yrs   & 10 yrs      3rd  and  

4th grade        6:00Pm – 8:00 PM  Cost: Free 
   
   Is Parent Interested in Coaching?: YES   NO                         

Player Information: SIGN FORM BELOW GIVING PERISSION AND MAKE CHECKS PAYABLE TO: HOOP DREAMS 
BASKETBALL ACADEMY 
 
Participant’s Name: (Last, First) ___________________________________________________________ 
Home Address: _________________________________________ Phone #: __________________ 
City, State: _____________________________________________ Zip Code: __________________ 
Parents: _____________________________________________ Phone #’s: _______________________ 
Email Address: ________________________________________________________________________ 
Emergency Contact:  Name: ___________________________Phone #: _________________________ 
Participant’s Birthdate: ________________  Grade: (2009-2010 School Year) ____________ 
T-Shirt: S_ M _ L _ XL _ 2XL _          

Male/Female: _______________________  

List any medical problems: _______________________________________________________________ 
_____________________________________________________________________________________ 
I/We recognize and understand that basketball is a sport involving risks not encountered in everyday play. With this 
understanding, in consideration of the Hoop Dreams Basketball Academy permitting my child to participate in the basketball 
programs, I covenant and agree to indemnify and hold harmless and do release, requite and forever discharge, Hoop Dreams 
Basketball Academy, its officers, coaches, referees, employees, volunteers and other such people as are connected with any 
league in any capacity, for any and all damages, claims and/or liabilities arising out of any and all injury caused by my child 
and/or his/her parents. With the knowledge and understanding of the foregoing, this is to certify that my child has my 
permission to play basketball in the Hoop Dreams Basketball programs. Further, I hereby authorize any and all emergency 
medical treatment deemed necessary by any physician, nurse or paramedic. A copy of this authorization shall be effective as 
the original.  

Parent or Guardian Signature: _________________________ Date: ___________  
CONTACT US AT 859-492-7189 or VISIT OUR WEBSITE WWW.HOOPDREAMERS.COM 

 
**************HOOP DREAMS HAS A NEW HOME************** 

4050 Georgetown Road   Lexington KY  40517 

http://www.hoopdreamers.com/�

