	[image: image2.png]SKY

HOOPS




	[image: image1.png]





2006-2007 Basketball League Sign–Ups

Have Fun, Bring Your Game, Bring Your Friends

(Space is Limited)

Instruction Clinic will be given every session followed by League Games

Every participant receives a Sky Hoops League Shirt

Boys and Girls 11 yrs – 14 years ONLY

Begins Saturday Dec. 2 - Ends Jan. 27

11-12 year olds 12:45 registration for 1-2 pm session

13-14 year olds 1:45 registration for 2-3pm session

PLACE       West Roxbury YMCA 15 Bellevue St. W. Roxbury, MA
DIRECTOR     Rick Linet Head Basketball Coach Boston Trinity Academy Hyde Park, MA                    

Website: www.bostontrinity.org 


Reserve Your Space Now by mailing Preregistration and $75 Payment to address below or Prepay at this web address:  http://www.skyhoops.net/basketballcampclinic.htm
Along with the Registration form, please bring to registration or send to check for $75 made payable to Rick Linet, Sky Hoops Basketball,   19 Hawk Ave.         N. Attleboro, MA 02760    Contact Information:  Tel. 774-254-7168  Email: skyhoops@hotmail.com

---------------------------------------------------------------------------------------------------------------------                 Pre-registration Form

________________________________________________________
YES! I want my child to be in the next Sky Hoops Basketball League.   I enclose Cash, Check, Money Order (Or Credit Card Details Below)  for $75.00 being for….

(Please PRINT  clearly) Childs Name:………………………………… Age: …Birthdate: …/…/……. M  /  F

Address: ……………………………………………………………………………...……………….Zip Code: ……….. 

Parent/Guardian Name ……………………Phone:…………………………Cell ……………………………

Email:……………………………………………….  Circle T-shirt Size          Small     Medium     Large        XLarge

Your School………………………………………………………..
Are there medical details we should know?    Y / N        Please Advise in writing.            In cases of emergency, 

Do you authorize the Sky Hoops coordinator to arrange any necessary medical treatment for your child where previous notification has not been possible?  Y  /  N I also understand Sky Hoops reserves the right to use for publicity and advertising purposes, photographs of participants.               Signed:……………………….. Date: ……………. 

CREDIT CARD PAYMENT OPTION Type of card:     (tick)                    VISA …..     M/Card …… Discover ……….

No. ………………………………………Expiry: …../….. Name on Card …………………………. 

Your Signature……………………………………. 

Sky Hoops Use: Number:


Payment:

Cash

Check             T-Shirt

