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Basketball Training Application 

 

 

Fields marked with an * are required 

Your Role - Person Filling Out Application *    Parent Athlete Coach  Other  

Athlete's First Name *   
_________________________________________________________________________________________________ 
Athlete's Last Name * 
_________________________________________________________________________________________________ 
Parent / Guardian First Name * 
_________________________________________________________________________________________________
Parent / Guardian Last Name * 
_________________________________________________________________________________________________
Parent / Guardian Email * 
_________________________________________________________________________________________________
Parent / Guardian Phone * 
_________________________________________________________________________________________________
Athlete's Email 
_________________________________________________________________________________________________
Athlete's Phone 
_________________________________________________________________________________________________
2nd Parent / Guardian First Name 
_________________________________________________________________________________________________
2nd Parent / Guardian Last Name 
_________________________________________________________________________________________________
2nd Parent / Guardian Email 
_________________________________________________________________________________________________
2nd Parent / Guardian Phone 
_________________________________________________________________________________________________
Athlete's Current School * 
_________________________________________________________________________________________________
Graduating Class * 
_________________________________________________________________________________________________
City * 
_________________________________________________________________________________________________
State * 
_________________________________________________________________________________________________  
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Athlete's Long Term Goal *    NBA   Division 1  College     High School 

Please Select One 

This is a required field. 

Family's Expected Monthly Investment *  Over $1,000   $750 - $1,000   $500 - $750   $250 - $500    

                                                                                      less than $250 

 

Please Select Investment 

This is a required field. 

How Did You Hear About This Program? *    Referral    Social Media    Internet Search 

  Email from Coach   Other__________________________ 

Other Sports or Activities 

 

 

Extra Information   
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