Player Development Hoops LLC Registration Form

Child’s Name DOB:

Gender: __ Age: Last school grade completed:

Address: City: Zip:
Email: PhoneNumber:

Parent/guardian name(s):

Emergency contact (hame and phone number):

Special concerns (allergies, medical conditions etc.):

Health Insurance company and phone number:

Group Number: ID Number:
Physician’s Name: phone number:

| understand that there is always a possibility that my child may sustain physical illness or injury while at this camp/ clinic/ training. If
this occurs, | hereby authorize the camp staff to provide medical treatment if they're able to. | also give Player Development Hoops
and staff permission to refer my child to a medical treatment center (hospital, etc.) if needed. | further acknowledge and understand
that | will be responsible for any medical bills that may be incurred on behalf of my child for physical illness or injury that they may
sustain during the camp/ clinic/ training.

Understanding that there is always a possibility that my child may sustain physical illness or injury, | acknowledge and understand
that my child is assuming the risk of such physical illness or injury by their participation, and | further release Player Development
Hoops and its staff from any claims for personal illness or injury that my child may sustain during the camp.

Name of Parent or Guardian:

Date: Signature of Parent or Guardian:

Photo/Media Consent Form

Dear Parent/Guardian:

Player Development Hoops LLC would like your permission to take photos and videos of your child participating in our basketball
programs and events including training, practice, games, clinics, and camps. We randomly take photos and film during these times
and would also like your permission to post them on our website or any form of advertisement including posters, flyers, banners,
Facebook, Instagram and more!

Please fill out the information below. Thanks for being a part of Player Development Hoops!

I grant Player Development Hoops LLC permission to take
pictures of my child and use my child’s name, picture, portrait, photograph, image, videos or voice in all
forms and media in all manners on their website and any form of advertising for the program. | also waive
any right to inspect or approve the finished product.

Child's Name Grade/age:

Parent/Guardians Name: Signature:

Date:




2017 Summer Camp Registration Form
Full day camp Monday-Friday 9am-3pm
Ages 7-14 years old
Price per week $300

Register early and receive a discount!
January and February registrations 10% OFF = $270.00 per week
March registrations 5% OFF = $285.00 per week

Only Medical refunds will be given after March 31°".

Lunch not included. Include lunch with camp for an additional $30 per

week.
Week # | Gender Date Attending | T-shirt | Include
X size Lunch
X
1 Boys July 10"- July 14™
2 Girls July 17" — 21
3 Boys July 31%' — August 4™
4 Girls August 7" — August 11™
5 Co-ed | August 14" — August 18"
6 Co-ed | August 21%'— August 25"

Need early drop off or late pickup?
You can drop off as early as 815am and pickup as late as 6pm if necessary. This service is free to
members and an additional $10 per day for nonmembers.

Week #

Please circle days you need early drop off/late Member = FREE

pickup

COM/NM = +$10 per day
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