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Registration Form

ek Date: -~
- PERSONAL INFORMATION -
Player’s Name:
Parent(s) Name(s):
Mailing Address:
City: State: Zip:
Home Phone: Work Phone:
Cell(s):
Email(s):
School: Grade (10-11 School Yr.):
WORKOUT OPTIONS

One-on-One Workouts (1 Player with 1 Instructor)

D 4 Workouts - $170 — per player D 8 Workouts - $320 — per player

Individualized Packages (2-3 Players with 1 Instructor)

D 4 Workouts - $120 — per player D 8 Workouts - $230 — per player D 12 Workouts - $325— per player

Small Group Packages (4-8 Players and You Must Sign Up As a Group)

D 4 Workouts - $100 — per player D 8 Workouts - $175 — per player D 12 Workouts - $240— per player

T-Shirt Size (Adult)
Os Oy O, O, Oy

Office Use Only:  Check# Date Rec’d Amount Paid Amount Due

RELEASE FORM

In consideration of the acceptance of this registration for enroliment in the Tibbetts Instructional Basketball School, LLC, I/We, intending to be legally
bound, hereby for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages | may have against all
sponsors and all employees of the Tibbetts Instructional Basketball School, LLC for any or all damages which may be sustained and suffered by me in
connection with my/our association with, or entry into the Tibbetts Instructional Basketball School, LLC, and which may arise out of my traveling to,
participating in or returning from the Tibbetts Instructional Basketball School, LLC. 1/We hereby authorize the staff of the Tibbetts Instructional
Basketball School, LLC to act for me according to their best judgment in any emergency requiring medical attention, and | hereby waive and release the
Tibbetts Instructional Basketball School, LLC from any and all liability. |/We hereby grant permission for my/our child to be a participant in the Tibbetts
Instructional Basketball School, LLC and if an injury should occur during, traveling to or returning from the camp, I1/We agree to pay for all costs, present
and future, through my/our medical insurance policy and/or personal finances.

Date:

Participant Signature

Date:

Parent or Guardian Signature



