2023 Hoop Mountain AAU
Please fill out this form for each participant.


Name:  ___________________________________________________________
Address:  __________________________________________________________
City:  _________________    State:  _______    Zip:  _________________________
Parent’s Phone:  _________________    Parent’s Email:  _____________________
School:  ________________________   Current Grade:  _____________________
High School Coaches Name:  ________________ Coaches Email:  _____________
Health Insurance Company:___________________  Policy #:  _________________
Emergency Contact Information:
Name:  _________________________   Phone Number:  ____________________
Parent/Guardian Signature:  ___________________________________________


Dave Barber
Program Director
509 West Main St.
Endicott, NY 13760
607-785-8603
Hoopmountain.dbarber@gmail.com

