
                             HooPEsteeM 
                             Basketball 

Registration Form 

                                                                                                                               Applicant Information

Player’s
Full Name: Date:

Last                                    First               
                M.I.                          
Nickname                                               

Address:
Street Address (optional)                          Please list city you live>                    City                               
State           Zip Code

Parent’s Name:

Phone: Email

Child’s DOB: Child’s Grade: Current School:

Did your child play middle school basketball 
this year?

YES NO                        Does your child  
                                       have any medical issues?

YES NO

Have your child ever played AAU basketball 
before?

YES NO If yes, please
explain?

Does your child currently play any other 
sports and/or is currently playing a sport?

YES NO

If yes,
please explain:

                                                                                                                                  Team Information

Program Name:

HooPEsteeM Basketball Boys 
Spring/Summer AAU 
Tournaments 2025

   Practice  
   Address:

1200 E Lobit Ave, Baytown, Tx 77520 
Ph# 281-619-0363 or 713-853-9155

 
 
Practice/
Training 
Time: 

 Mon. 
7:30pm-
9:00pm To:

  Thur. 
7:30pm-
9:00pm

                              
       Total
Payment: $975 Other:$940 if pd in full by 2-20-25

Other:

Note – Season play: 3/25 - 8/25 
Sats/Suns: Tournament play.
Some 1-day Tourney wked (Sat only) Other:

 
Pay opt: $Full pay or $375 down (registration fee)
4 payments of $140 mthly dues due on 1st. 
Payment months- 4/25, 5/25, 6/25, 7/25 
Last payment- $40 for 8/25 in total $975

Jersey 
size:

Youth (M) (L)   Adult (S) (M)   Jersey # 
      Payment

info:

   
  Cash Accepted but (Electronically pay preferred)
  (Paypal) hoopesteem@gmail.com
  (Cashapp) $HooPEsteeM05 
  (Zelle) ph#281-619-0363
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mailto:hoopesteem@gmail.com


 

Games are mostly local played in Houston, Baytown, Alvin, Cypress, Katy, 
Friendswood, Austin, Bryan, San Antonio. 

 All fees go toward program needs such as tournament play, gym fees, uniforms (backpacks, 
hm/away jerseys/shorts, shooting shoot, socks, dribbling goggles, practice pinny), program 
needs, etc. Athletes will be able to continue training throughout the last month (8/25) of 
payments.

                                                                                                                                  Mission Statement
 HOOPESTEEM is a youth basketball program that provides the tools, mentoring and lessons 
needed to help kids thrive in this game we love “Basketball”. Kids will learn basic skills, 
fundamentals, team building and sportsmanship values. As a player progresses though our 
youth basketball program, the player learns progressively more complex defensive and 
offensive plays. Our goal as a program is to help build the confidence of children and self-
esteem to help kid’s feel more like a competitor on the court and not a bystander. We win 
some, we lose some; but we must always play with a purpose.

                                                                                                                         Waiver/Disclaimer and 
Signature
I certify that I am physically fit, have sufficiently prepared for participation in this activity, have not been 
advised to not participate by a qualified medical professional. I certify that there are no health-related 
reasons or problems which preclude my participation in this activity. I acknowledge that this Accident 
Waiver and Release of Liability Form will be used by the event holders, sponsors, organizers of the 
activity in which I may participate, and that it will govern my actions and responsibilities at said 
activity/activities. I acknowledge that HOOPESTEEM Basketball and/or Harry Williams, their directors, 
coaches, volunteers, representatives, agents are NOT responsible for the errors, omissions, acts, or 
failures to act of any party or entity conducting a specific activity on their behalf. The Accident Waiver 
and Release of Liability Form shall be construed broadly to provide a release and waiver to the 
maximum extent permissible under applicable law.  I CERTIFY THAT I HAVE READ THIS 
DOCUMENT AND FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE 
OF LIABILITY AND A CONTRACT FOR SEASON COMMITMENT AND I SIGN IT ON MY OWN FREE 
WILL.  

Signature: Date:
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