MEDICAL FORM & RELEASE

| hereby authorize Hoop Dream Basketball Acad-
emy and the staff of the Hoop Dreams Basketball
Summer Camp to act for me according to their
best judgment in any emergency requiring medi-
cal attention for my son/daughter or ward. | waive
and release the camp from any and all liability for
any injuries or illnesses incurred while at camp.

I understand that | am responsible for any costs
incurred due to injuries received in camp requiring
medical or dental expenses.

| certify that my dependent has had a physical in

the last year. | further accept responsibility that

my dependent is physically able to participate in
the activity of basketball.

Signature of Parent/Guardian Date

Camper’s Name:

Physical limitations:

Physical Impairments:

Parent or Guardian Emergency Phone Numbers:

Parent/Guardian Home Phone’s:

Hoop Dreams Basketball Academy

P.O. Box 23148

Lexington, Kentucky 40523

Hoop Dreams
Spring Break
Camp 2010

March 29-April 1,

2010

4050 Georgetown Rd.
9:00 A.M.—3:00 P.M.



About Hoop Dreams
Spring Break Camp

Hoop Dreams Basketball Academy

was established in January of 2007

and is now celebrating its’ 3rd an-
nual Spring Break Camp!

Participants in the Hoop Dreams
Basketball Camp benefit from a
wealth of experienced instructors
and former college players. The
four-day camp is crammed with the
type of hands-on teaching and in-
struction that will make a tremen-
dous difference in your basketball
game. From beginning to end,
campers are exposed to a high
level of instruction and motivation
that will assist beginner and ad-
vanced players alike.

For additional information:
Phone: (859) 492-7189
Email: info@hoopdreamers.com

Website: www.hoopdreamers.com

Camp Highlights
Campers will receive individual instruc-

tion from experienced camp coaches.

Campers will be involved in competitive
basketball play thru3 on3and50on5
competition.

Campers will engage in fundamental
drills, individual ball-handling drills and
various agility drills to improve their
basketball game.

Lunch and snacks will be provided.
All campers will receive a camp t-shirt.

All facilities will be air-conditioned and
supervised by Hoop Dreams staff.

Player evaluations will be available.

Camp Date: March 29,-April 2,
2010

Camp Cost: $150.00
Camp Location:
4050 Georgetown RD,
Lexington,ky 40517

WWW.HOOPDREAMERS.COM

Hoop Dreams Basketball

2010 Spring Break Camp Appli-

cation
Name:
Address:
City: State: Zip:

Cell or Home Phone:

Business Phone:

Parent’s E-mail Address:

Height: Age:

School:

School grade Sept. 2009:

T-Shirt Size:

Space is limited and is on a first-come, first-served
basis. Return this application, along with camp fee
($150.00) to reserve your spot! Applications and
fees will be accepted until camp is full. Make
checks payable to Hoop Dreams Basketball
Academy and send them with application to:

Hoop Dreams Basketball Academy
P.O. Box 23148

Lexington, Kentucky 40523



