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TIME TO HOOP IT UP! 


SCAN QR CODE TO REGISTER AND PAY ONLINE TODAY


or go to � HYPERLINK "http://watchmegopro.com/hcba.aspx" �http://watchmegopro.com/hcba.aspx� � 





WHO: Ages 7 to 14 (based on age as of Dec 31, 2016)





REGISTRATION FEE: $5 per player covers uniform t-shirt





WHEN:   Register by May 31st ; games played on Tuesdays and Fridays June 7th through July 29th (no practices required)





WHERE: Games will be played at Waverly Hall, Creekside and Rec Center





CONTACT: 	Harris County Basketball Board at harriscobasketball@gmail.com





 President – Alex Batchelor, � HYPERLINK "mailto:aabatchelor@gmail.com" ��aabatchelor@gmail.com�


 Cataula Rep - Ricky Lewis, � HYPERLINK "mailto:rwlmayberry@yahoo.com" ��rwlmayberry@yahoo.com� 


 Hamilton Rep – Daniel Maddox, � HYPERLINK "mailto:danielmaddox82@gmail.com" �danielmaddox82@gmail.com�  


 Mountain Hill Rep: Rich Dennard, � HYPERLINK "mailto:gamedic10293@gmail.com" �gamedic10293@gmail.com� 


 Pine Mountain Rep:   James Moss, � HYPERLINK "mailto:jnm.lawncare@yahoo.com" �jnm.lawncare@yahoo.com� 


 Waverly Hall Rep:  Fabian Carter, � HYPERLINK "mailto:fabiancarter990@yahoo.com" �fabiancarter990@yahoo.com� 











Register and Pay Online at � HYPERLINK "http://bit.do/harriscosummer2015" �http://bit.do/harriscosummer2015�


 or complete this portion and return to the HC Rec Center with $5 check made payable to “HCBA”








  Community: (check one): 	___Cataula	_Hamilton___Mountain Hill___Pine Mtn____Waverly Hall








 Child’s Name:						Birthdate:			Age:	         Gender:		








 Address:											Zip:				








 Parent’s Name:								Phone:					








 Email:									Volunteer? (check one)       YES!  	     No








Medical Release Waiver





   I know that the participation in basketball may result in serious injuries and do hereby waive, release, absolve, indemnify


   and agree to hold harmless the school’s and county’s athletic associations, the organizers, sponsors, participants and 


   volunteers of any claim arising out of any injury to my child whether the result of negligence or  for any other cause.








	Signature:									Date:					





�





Cut on dotted line                                                 �








