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Please circle one:

Tuesdays Only Thursdays Only Tuesdays & Thursdays
$320 $320 $480
RELEASE AND WAIVER

I hereby agree to indemnify and hold harmless Hoop Dreamz
LLC its parent, subsidiary and affiliated entities and/or any officers, partners, members, directors,
coaches, employees, servants, agents, licensees and assigns of any of the foregoing, from and
against any and all suits, awards, claims, damages, liabilities, costs and expenses (including
reasonable attorney fees and related costs) arising out of injury or damages to my child,

, in connection with his/her participation in any Hoop Dreamz
program. | hereby authorize Hoop Dreamz to act for me according to their best judgment in any
medical emergency situations.

PARENT’S SIGNATURE DATE

Mail to PO Box 381 Westwood, NJ 07675 along with check payable to
Hoop Dreamz for enrollment.



