
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(detach bottom portion & checks payable to Hoops 365) 

Name: ______________________      Age_____ 

Address: ____________________  

Phone # : ____________________  

Emergency Contact ______________________________ 

T-Shirt Size _________________  Mail to: Hoops 365 

Email ________________________________  5968 Forest Lakes Cove 

        Chelsea, AL  35147 

 
I, the parent / guardian of the above named participant/child, hereby give my permission and approval for 

his / her participation in the Hoops 365 Camp.  I do hereby waive, release, indemnify and agree to hold 

harmless the organizers, league directors, Hoops 365, Chelsea High School, sponsors, supervisors, coaches, 

participants and all associated for any claim or liability arising out of injury or illness during practice, official 

games, transportation to and from such activities and/or any other related activities during the Hoops 365 

Basketball Camp. 

 

Parent/Guardian Signature_________________________Date: ____/____/____ 


