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NYC ¢ BEJING ¢ TEL AVIV ¢ DA QING ¢ LONG ISLAND

* NYC Sundays at *

Breariey Field House
353 East 87th Street (between 1st & 2nd Ave)

B ASKETBALL C

No Sessi
January 8th - March 19th s,
Gym A ¢ Grades 36 | Gym B o Grades 79 | Gym C ¢ Grades 1012
6:00 - 7:15pm | 6:00 - 7:15pm | 6:00 - 7:15pm

* “399 Registration Fee %

Please Note: Check in will be 1/2 hour before the start of session on January 8th.
No confirmations will be sent. Participants should wear proper gym attire. No
refunds will be given after start of Session. For grades 36 lower goals and smaller
basketballs will be made available. Kids will be grouped by age and ability.

For more info call 1-800-457-6535 or visit us online at www.jdbasketball.com
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BASKETBALL SCHOOL'\'
NYC ¢ BEIJING ¢ TEL AVIV « DAQUING * LONG ISLAND

_ Grades 3-6 ___ Grades 79 ___ Grades 10-12
NAME GRADE
ADDRESS

CITY STATE_____ ZIP
PHONE

EMERGENCY PHONE

EMAIL

We also kindly accept Visa & Mastercard

($3 processing fee will be charged for all credit card purchases)

CARD #: EXP DATE

NAME ON CARD

Waiver of liability understand that injuries are inherent with a sport activity. In the event
that and injury occurs to myself or family member, | agree not to hold Hoop Start Long
Island (The JD Walsh Basketball School) or sponsor liable for any and all claims for
bodily injury and property damage arising from participating in a Hoop Start Long
Island program or camp. Phone registration: All phone/ credit card registration assume
all risks and responsibilities of the waiver of liability. At the time of transaction and credit
processing, parental signature needed is confirmed. | hereby grant my permission for
any random photos taken for general marketing purposes.

PARENT SIGNATURE DATE

Mail form and *399 registration fee to:
Go Sports! Gracie Station ® PO. Box 1151 New York, NY 100280008

Phone: 800.457.6535 Fax: 631.757.4248

Visit us online at www.jdbasketball.com
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