HOOPQUEST BASKETBALL ACADEMY

2024-2025

SIGN UP ANYTIME - MONTH TO MONTH (cancel/start when you want)
HoopQuest Members also receive bonus clinics & training offers!
Join anytime! Classes Start Sept 9th and end June 19th ,
Class size is limited to optimize play time & provide superior instruction.
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DROP IN ANYTIME ANY CLASS $20 FEE

Monday Tuesday Thursday

4:30-5:30
skills/drills instructional
games
boys and girls ages 5-10

5:30-6:30 5:30-6:30 5:30-6:30
skills/drills skills/drills/ instructional skills/drills
instructional game games instructional game

boys only ages 9-12 | boys and girls ages 6-12 | boys only ages 9-12

6:30-7:30 6:30-7:30 6:30-7:30
Boys Only League |skills/drills/ instructional| Boys Only League
ages 12-16 games ages 12-16
Advanced boys and girls ages 6-12 Advanced

Lead Instructor: Coach Candace
Classes will be held in the Sport Center. MUST WEAR SNEAKERS TO PARTICIPATE IN SPORTS ACTIVITIES.

must email to cancel

bunnell@hafit.com

*Contact Candace for your make-up preference/free camp day

PARENT REMINDERS

Classes are month to month *no pro-rate and no make ups unless class is canceled by instructor.
Contact Coach Candace for ALL questions (and Make ups) 908-782-4009 ext 234

Cancelations must be made at program desk/email you are billed until cancelation with no refunds.

Please remember if you cancel your enrollment at anytime you may lose vour spot if you try to enroll again at a later date.
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HoopQuest Basketball Academy 2023-2024

Parent Name: Membership #
Child Name: Birth Date:
Address:

Cell Phone #: Email Address:

Class Request:

Registration Date:

Amount Due Per Month: Member $65 Non Member $65

Next bill date: 25" of (No Pro-rate or make ups unless class cancelled by instructor)

Choose the day/time for appropriate age group

Please contact Coach Candace with any questions 908-782-4009 ext 234

Day of the Week Time

To cancel registration - notification must be sent via email to bunneli@hgfit.com .
Notification must be sent prior to the 20t of the month.

Method of Payment: D HQ Member Charge D Credit Card

Card Number: Expiration Date:

RELEASE STATEMENT:

|, the parent/guardian of the registrant, a minor, or an adult registrant of iegal age, agree that the registrant and | will abide by the
rules of HealthQuest, its affiliated organization and sponsors.
leagues and in consideration for HealthQuest accepting the registrant for its league programs and activities, | hereby release,
discharge, and/or otherwise indemnify HealthQuest, its officers, coaches, managers, referees, its affiliated organizations and
sponsors, their employees, and associated personnel, including the owners of the fields and facilities utilized for the league
program, against any claim by or on behalf of the registrant as a result of the registrant’s actions. | affirm that the registrant is in
sound physical and healthy condition and that the athlete is covered by health/accident insurance secured independently. As
parent/guardian or the registrant, | hereby give my permission for the participant of the program to be transported for emergency
medical care. | hereby authorize consent for emergency medical care prescribed by a duly licensed Doctor of Medicine. or Doctor
of Dentistry. This care may be given under whatever conditions necessary to preserve life, limb or well being of my dependent.

Recognizing the possibility of physical injury associated with

Signature: Date:




