Lil’ Dreamers Registration Form

Player’'s Name:

Age: Date of Birth: / / Sex. M F

Grade: School:

Home Phone: Jersey Size: YS YM YL AS

Parent/Guardian Name:

Home Phone: Cell Phone:

E-mail Address:

Emergency Contact Information

Name: Phone:

Parent Release: | hereby certify my child is in normal health and capable of participating safely in the Hoop Dreams Basketball Program.
| fully understand the inherent risks associated with participation in the sport my child will be participating in. | also grant the Hoop
Dreams Staff to administer any necessary aid in the absence of a parent or legal guardian in the event of an accident. | recognize the fact
that basketball is a contact sport and that serious injuries can and do occur. | accept the full responsibility for any injuries that may occur
to the Player as a result of them trying out for and participating in the Hoop Dreams Basketball Club. | waive any and all liability against
Hoop Dreams Basketball Club, its officers, employees, coaches, trainers, volunteers, affiliated organizations, sponsors, vendors, school
districts, and the owners and operators of any facility utilized by the Hoop Dreams Basketball Club and herby release and discharge the
same, from any claim, loss, injury, cost, damage or expense incurred/sustained by or on behalf of the Player as a result of the Player’s
participation in the Hoop Dreams Basketball Club. | further agree to indemnify and hold harmless all of the above organizations,
employees, officers, coaches, trainers, volunteers and sponsors for any judgment awarded, attorney fees, and other expenses with
respect to any claims, loss, damage, or expense which may be sought by or on behalf of the Player or their family.

Parent Signature Date:

$150 Registration Fee. Please mail registration form and all payments to:

Hoop Dreams Basketball Club
P.0. Box 190801
Boise, ID 83719
hoopdreamsidaho.com



