
Higher Hoops • Registration Form     
Type blank fields or print document and fill out by hand. Email or mail
P ar t ic ipant 's  F ir s t  Nam e Las t  Nam e Birthday mm • dd • yyyy P ar t ic ipant 's  E m ail 

P ar ent  /  G uar d ian 's  F ir s t  Nam e (if  under  18)Las t  Nam e P hone P ar ent 's  E m ail 

S t r eet  A ddr es s C it y S t at e Z ip

E m er genc y  C ont ac t  F ir s t  Nam e Las t  Nam e E m er genc y  P hone P ar t ic ipant 's  S c hool G r ade

P ar t ic ipant 's  A ller g ies  or  M edic a l C ondit ions T - S hir t  S iz e (m ar k  w it h  " X " )

Y X S Y S Y M Y L S M L X L 2X L

W hat  P r ogr am  /  E v ent  ar e y ou s ign ing up f or ? S t ar t  D at e F ees  (s ee below ) M et hod of  pay m entM et hod of  pay m entM et hod of  pay m ent

C HK P P A LP P A L

Releas e of  L iab ilit y Payment / Cancellation Policy
Higher Hoops urges all participants to obtain a physical examination from a doctor prior to exercise.  As the parent / guardian, I submit that the 
participant is in good health and I give my permission for him/her to participate in a vigorous athletic training program.  Player has no previous 
sickness, illness, disease or bodily injury that is contradictory to participation.  I understand that Higher Hoops is not responsible for any physical 
injury that may occur during the course of training activities.  I hereby release, hold harmless, discharge and agree not to sue Higher Hoops, its 
directors, officers, coaches, employees, volunteers, agents, sponsors, advertisers, owners/leasers of the premises for all liability from player 
participation in these and any other related travel, lodging, social/recreational activities.  

I also understand Higher Hoops retains the right to use for publicity and advertising, photographs and videos taken of participants.  In the event 
that player is injured, I give my permission for such medical procedures as may be deemed necessary.

A $50 non-refundable deposit guarantees your spot at camp. Balance is 
due two weeks prior to the first day of camp. Make Checks payable to 
“Higher Hoops.” 

Refunds/Transfers will only be considered in the event of a physical 
condition or injury that renders the athlete unable to participate. Students 
from same family attending camp receive a $25 discount per camper. 

I have read Higher Hoops "Release of Liability" and "Payment / Cancellation Policy."   
   
   

C hoos e O neC hoos e O ne

Parent / Guardian Signature (Typed is ok if submitting via email) D at e

Full 
payment D epos it

O f f ic e us e

Higher Hoops Event InformationHigher Hoops Event Information
EVENT LOCATION FACILITY AGE GENDER(S) DATES TIMES FEE

Temcula, CA Linfield Christian School 8  t o  10 B o y s  &  G ir ls Ju n e  16 - 19 9am-Noon $155
Temcula, CA Linfield Christian School 10  t o  16 B o y s  &  G ir ls Ju n e  16 - 19 9am-4pm $255
Temcula, CA Linfield Christian School 8  t o  10 B o y s  &  G ir ls Ju n e  2 3 - 2 6 9am-Noon $155
Temcula, CA Linfield Christian School 10  t o  16 B o y s  &  G ir ls Ju n e  2 3 - 2 6 9am-4pm $255
S p o ka n e , W A G lo b a l Fit n e s s  Ju n io r C a m p 8  t o  10 B o y s  &  G ir ls Ju ly  2 1- 14 9am-Noon $155
S p o ka n e , W A C h a s e  M id d le  S c h o o l A d v a n c e d  C a m p10  t o  16 B o y s  &  G ir ls Ju ly  2 1- 2 4 9am-4pm $255
S p o ka n e , W A G lo b a l Fit n e s s  Ju n io r C a m p 8  t o  10 B o y s  &  G ir ls Ju ly  2 8 - 3 1 9am-4pm $155
S p o ka n e , W A C h a s e  M id d le  S c h o o l A d v a n c e d  C a m p10  t o  16 B o y s  &  G ir ls Ju ly  2 8 - 3 1 9am-4pm $255
S p o ka n e , W A C h a s e  M id d le  S c h o o l P o in t  P o s t  C a m p10  t o  16 B o y s  &  G ir ls A u g u s t  4 - 7 9am-4pm $255
S e a t t le , W A E X 3  C o m m u n it y  C e n t e r 10  t o  16 B o y s  &  G ir ls A u g u s t  11- 14 9am-4pm $255

Submit via email to johnr@higherhoops.com or send to:
Higher Hoops, 16109 N Cirrus Dr., Spokane, WA 99208

509-466-2545


