
 
 

HOOP 10 Basketball  
 

Small Group Trainings and Private Lessons with Alesha Robertson 
 

Fine tune your basketball skills and learn new drills in Small Group Trainings and/or 
private lessons with Coach Alesha Robertson.  Get specialized instruction in your very 
own small group!  
 

HOOP 10 member and nonmember groups are currently forming.  Time and space are 
limited.  SGT’s will be scheduled on a first come first served basis, so call today.  
Possible training times are: 
 

Tuesdays 1:00 – 6:00 p.m. 
Thursdays 1:00 – 6:00 p.m. 

 

Small group will meet for one hour once each week.  Call Alesha 806-729-0242 to 
schedule an afternoon or evening that fits your schedule.  There is nothing that 
compares to HOOP 10 Small Group Trainings and private lessons. 
 

HOOP 10 Basketball is Serious Basketball Instruction 
 

Small Group Trainings and/or Private Lessons Registration 
June – August 2010 

 
Player Name ___________________________________________________________  Grade ___________ 
 
Parent Name _____________________________________________________________________________    
 
Telephone ______________________________ Email __________________________________________ 
 
Address _________________________________________________________________________________    
                 Street or Post Office Box                                                        City                                                     State            Zip  
  
I, as parent or guardian, of the above named child, hereby grant permission for him/her to participate in HOOP 10 
Basketball Small Group Trainings and/or private lessons and acknowledge the fact that he/she is physically able to 
participate.  I acknowledge that basketball or any other sport or physical activity can be dangerous and that participation 
could lead to bodily injury or death.  In consideration of participation in HOOP 10 Basketball, I HEREBY ASSUME THE 
RISK OF THE ABOVE NAMED CHILD PARTICIPATING and accept full responsibility to pay expenses for medical care 
that may arise from said participation.  I hereby release HOOP 10 Basketball LLC and its employees and COURT TIME, 
6205 SW 34th, Amarillo, TX and its employees from all claims or illnesses which may be sustained by my child and 
authorize the director or designee to select hospital facilities and/or physician of choice and authorize treatment of the 
above named player on an emergency basis in the event such treatment becomes necessary while participating in HOOP 
10 Basketball activities and events.  HOOP 10 will not be responsible for loss or theft of money or personal articles. 
 
_____________________________________________________________________  ___________________ 
Parent or Guardian Signature        Date 


