SUMMER NEW YORK LIBER TY 2010 CAMP  REGISTRATI ON

BASKETBALL

Please send registration and check payable to:
Hoop Heaven, 125 Algonquin Parkway, Whippany, NJ 07981.
Registration may be faxed to 973-884-4651.

Name:

Address: Apt:
City: State: Zip:
Phone:

Age: Grade (Sept. 2010):
School:

School Address:

LIMITED City: State: Zip:
ENR OLLMENT!
GIRLS, Email*:
AGES 717
Method of Payment: [1Check [ Visa [1Mastercard [1Amex
Card #:
Exp. Date: Amount:
2
;J For O ce Use Only:
' Dep: Date:
] Balance Due:

8"*7&3 3&-&"4&

1, the undersigned, submit that my daughter is physically t to participate in strenuous athletic activity,

and waive, and agree to indemnify for, any and all claims | or she may now or hereafter have against

)PPQ )FBWFO U$F /FX:PSL -JCFSUZ #BTLFBERNIRIEAABBE (BSEFO - 1 UIF 8/#" B
of their respective sta, a liated entities, o cers, agents and employees in connection with any injury,

recurrence of any undisclosed pre-existing injury or illness prior to the rst day of the session, and all

liabiliies or causes of action arising out of or in connection with my child's participation in the camp.

For more information, contact:

HOOP HEA VEN , 125 ALGON QUIN P ARKW AY,

WHIPP ANY , NJ 07981

phone: 973.884.4667 fax: 973.884.4651 nyliberty.com
email: info@hoopheaven.com ﬁlﬂswmu
www.hoopheaven.com TRy

STAY CONNE CTED

Signature: Date:

*con rmation will be issued via email




