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Camper’s Name __________________________   Age _____   Email Address __________________________________ 
 

Address _____________________________________________ City ____________  State __  Zip __________ 
 

Home Phone _______________   Parent’s Work Phone _______________  Parent’s Work Phone _________________ 
 

Waiver of All Claims 
In consideration of being allowed to participate, I the undersigned parent/guardian of above listed participant waive all claims 
for injury, death, damage or loss of any kind and hereby release School of Hoops, LLC, and all associated gymnasiums, their 
employees, members and representatives from any claims.  In addition, I hereby consent for any medical treatment that may 
be deemed advisable in the event of injury, accident and/or illness. 
Signature of Parents(s) or Guardian(s): ____________________________________________________________ 
               Name                                       Relationship                                      Date 
Checks should be made payable to:  School of Hoops   -    Bring the registration and payment with you to camp. 
Time (please check one)  ____ ½ day 9:00 am – 12:00 pm ____ ½ day 12:30 pm – 3:30 pm 

                                ____ Full day 9:00 am – 3:30 pm ____  High School 3:30-5:30 pm 
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Fletch’s Court 

2015 N. 84th St. (& Blondo) 
Omaha, NE  

�������������	
��
���
���


��
���

	�����	������
�	���

������1 " � ��� � � � �# %	 ) $ � � ������1 " � �( �%�� ���� � � ��� � 


������1 " � �� �� � �   ! 

 0  ��
 ��������������������2 %" � �� �� � � ��%� $ " )  3 � � ��������
�������� � 
� " �� " ��� 
� " �� # �$  � ������������2 / � $ � � � �� � �� �	 $ $ � �	 %� �������
�������
 � � " � �� � 
�� 
$  � � �����������������������	 ) � �$ � ) 
  
 %� ) %�
��������4  %" � � %�%" � �/ 	 ������������������������2 %� �
 " � � %�� ���%" � �� 	 
 
 +����









% �4 	 � 
 �%� �! � %�� � � ) � ���������� � / / �� +�	 ) � �
 $ �� � ) 
 �
� � � � ���������� 3 � 	 ��� �4 � ���
� � � �����������������2 � � & � �� � �	 �3 �  $ 0 � ����
� � � � ���������� �� 	 
 � ��������������������������

Improvement in  
skill, confidence, 
and consistency! 
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