
REGISTRATION FORM
Players Name:__________________________________ Home Phone:(___)___________________

High School:__________________________________ Grade:________ Age:_______ Height:_________ Boy:______or Girl:______

Coaches Name:______________________________________________ Guard:______or Post:______

A registration fee of $ dollars must accompany this form, Registration fees pay for the gym rental,
officials, workers, and jerseys. Make checks payable to Hooptown USA 1120 Old Lascassas Rd. Murfreesboro, TN
37130 Attn Fall League, This fee is non - refundable after the first game.

I, the parent or guardian of the above mentioned player in Hooptown USA's Fall Basketball League
hereby grant permission to the adult manager, coach, business manager, or league official to obtain medical
care from any licensed physician, hospital, or medical clinic for the player named herein. I do hereby waive,
release, absolve, indemnify and agree to hold harmless the league, the organizers, supervisors, participants,
and the persons transporting the player to and from league activities, from any claim arising out of injury to
the player. This registration form, when signed by the parent or guardian does hereby release Hooptown USA
of any and all responsibilities whereby injuries occur to the player, on or off the court with the understanding
that the above mentioned player will have insurance provided by the parent or guardian.

It is understood that participation in HOOPTOWN USA'S FALL BASKETBALL LEAGUE is a PRIVILEGE.
All participants, parents, coaches and athletes are expected to conduct themselves in a way that makes watching,
coaching and playing the game of basketball an enjoyable experience for all those involved. All participants will
abide by the league rules, regulations and code of conduct, and understands that violation of any of the rules,
regulations and code of conduct can result in suspension from the league and forfeit of registration fee.

PARENT or GUARDIAN SIGNATURE:______________________________________________________

ATHLETE (PLAYER) SIGNATURE:_________________________________________________________

LEAGUE SCHEDULE:
Sept. 19, 2011 to Oct. 20, 2011 (5 weeks)
Game Days: Monday thru Thursday

Each team will play 2 games a week

65.00

Game Times: 5:30, 6:30, 7:30 & 8:30PM

2 WAYS TO REGISTER:
1. RETURN FORM & PAYMENT TO:

YOUR SCHOOL'S COACH
2. IF YOU ARE SIGNING UP INDIVIDUALLY

SEND FORM & PAYMENT TO:
HOOPTOWN USA
1120 OLD LASCASSAS RD.
MURFREESBORO, TN 37130
**WE WILL PLACE YOU ON A TEAM**

USA

HIGH SCHOOL FALL BASKETBALL LEAGUE

HOOPTOWN
www.hooptown.net

(615) 459-7676
HooptownHooptownHooptown

In compliance with TSSAA "50% Rule"
H.S. can play on the same Fall League team.


