
Miami Hoops Basketball, Inc. 

Registration Form 

 
Player’s Name: _________________________________________________________________ 
 

School / Grade: ________________________________________________________________ 

 

Age / DOB: ____________________________________________________________________ 

 

Parent’s Name(s): ______________________________________________________________ 

 

Home Address: ________________________________________________________________ 

 

Phone #1: ____________________________________________________________________ 

 

Phone #2: ____________________________________________________________________ 

 

Email #1: _____________________________________________________________________ 

 

Email #2: _____________________________________________________________________ 

 

Event registering for:  ___________________________________________________________ 

 
Waiver and Release of Liability 

 
In consideration of my application being accepted, I am intending to be legally bound, do hereby for myself, my heirs, 
executors, administrators, waive, release and forever discharge any and all rights and claims for damages which I 
may have or which may hereafter occur to me against Miami Hoops Basketball, Inc. or their respective officers, 
agents, representatives, successors and/or assigns, for any or all damages which may be sustained or suffered by 
me in connection with my association with or participation in and for rising out of or traveling to or returning home 
from said Miami Hoops Basketball, Inc.. 
 
I, parent/guardian, do hereby agree to above waiver and release 
 
 
Parent Signature: ________________________________________________________ 

 
 
Print Name:________________________________________________________  Date_________________ 


