
 

HOOP 10                       
Basketball 

 
 

Sunday 
                November 2, 2008 

2:00 – 5:00 p.m. 
                               Amarillo College 

2011 S Washington 

Carter Fitness Center 
 

                                                   Serious Basketball Instruction 
                                                                                          There’s nothing that compares to the instruction  
                                                                                          you will receive in a HOOP 10 Tune Up Clinic! 

 

                                                                  Offensive Skills         Defensive Skills  
                                                                  Ball Handling                           Footwork 
                                                                                           Dribbling                                  On Ball 
                                                                                           Passing                                    Off Ball 
                                                                                           Getting Open to Score            Rebounding 
                                                                                           Shooting Form           
                                                                                            

                                      Guard/Post Skills and Drills  
                                                                    Position Work Both Offense & Defense                       
 

For more information call 806) 292-1010 (or check out www.hoop10.com. 
------------------------------------------------------------------------------------------------------------------------------------ 

 

“Tune Up” for Junior High Try Outs Registration Form – Cost $40.00 
Mail to Johnna Pointer, 6510 Milligan, Amarillo, TX  79119   ●   Fax to (806) 353-0301 

Register at the door  ●  Walk ups welcomed! 
 

Name __________________________________________________________ Grade ______________________ 
 
Address ________________________________________________________________________________________________________ 
                   P. O. Box or Street                             City                                                                    State                                 Zip 
 
Telephone ___________________________________ Email ________________________________________ 
 
We as parents or guardians of the above named child, hereby grant permission for him/her to participate in HOOP 10 Basketball Camps and Clinics and 
acknowledge the fact that he/she is physically able to participate.  We hereby release HOOP 10 and its employees from all claims or illnesses which may be 
sustained by our 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 Camps and Clinics.  HOOP 10 will not be 
responsible for loss or theft of money or personal articles. 
 
____________________________________________________________________________ __________________________________ 
Parent or Guardian Signature        Date 


