
                                                                         

KID BASKETBALL ACADEMY – FALL SESSION  

KIDS BASKETBALL FALL SKILLS CLINIC REGISTRATION FORM  
  

Fall 2026 
Please print clearly.  Parents may only register their own children.  Please complete a separate form for each 
child. – Thank you  

  

                                                                                PLAYER INFORMATION   

 

First Name  Last Name  Birth Date  GRADE  M/F  

          

  

PARENT/ GUARDIAN FIRST NAME:_______________________LAST NAME:____________________________  

 
SCHOOL:____________________    SKILL LEVEL:  (Circle one) - SUPER ADVANCED  /   ADVANCED /   INTERMEDIATE  /  BEGINNER  

 

  HOME PHONE:________________________________CELL PHONE:__________________________________  

  
  EMAIL ADDRESS:___________________________________________________________________________  

  

  
Please Check the appropriate circle:           TIMERHILL MEMBER                   NON TIMBERHILL MEMBER  

  

GRADE  DAY  TIME  DATES  
MEMBER   NON- 

MEMBERS    TOTAL  

K/1st   Tuesdays  4:00pm – 5:00pm  Oct 27th – Dec. 15th     $130  $150   

1st / 2nd   Mondays  3:30pm – 4:30pm   Oct 26th  – Dec. 14th    $130  $150   

2nd / 3rd   Thursdays  3:30pm – 4:30pm  Oct 29th – Dec 17th    $130  $150   

3rd/ 4th   Wednesdays  4:00pm – 5:00pm   Oct 28th – Dec 16th       $130  $150   

4th / 5th   Mondays   4:30pm – 5:30pm  Oct 26th  – Dec. 14th    $130  $150   

4th / 5th   Thursdays 4:30pm – 5:30pm Oct 29th – Dec 17th    $130  $150  

5th / 6th   Wednesdays   5:00pm – 6:00pm  Oct 28th – Dec 16th       $130  $150   

          TOTAL    
• Members: $22 for 1 time visit.   

• Non-Members:  $27  for 1 time visit.    

  



 PAYMENT: (Office Use Only)  
                                           
                                                      AMOUNT $_____________                    STAFF:____________  

  
PAYMENT TYPE:  Charge TAC Membership: Account #______________    CHECK #________________                 VISA   /     CASH   

 

     

  
                                                               WAIVER FORM ON BACK   

  

 

  

Timberhill Athletic Club  

Kids Basketball Waiver Form  

  
CHILD’S NAME__________________________PARENT’S NAME:_______________________________  

  

By signing this release and indemnity agreement, we the parent(s), natural guardian(s), 

and/or legal guardian(s) of the minor named below, herewith knowingly and intentionally 

consent and authorize the minor named below to participate and engage in the 

basketball program within Timberhill Athletic Club   

  

  We fully understand the risks involving personal injury which may arise during the 

course of the basketball program, and voluntarily assume said risks and further agree 

on our own behalf and on behalf of the minor named below to release, indemnify and 

hold harmless Timberhill Athletic Club, Club members, coaches, any referee or 

scorekeeper, and assignees from any and all liability, the minor named below may 

sustain while participating in any sports activity—game, practice or otherwise.   

  

Also, in consideration of the use of certain facilities, we agree to release, indemnify and 

hold harmlessTimberhill Athletic Club, its Board of Directors, coaches, and assignees do 

herewith disclaim any and all liability for any injuries which may occur.  

  

We also agree that Timberhill Athletic Club has the right to use any images of the minor 

named below in an Timberhill uniform on their website.  

  

I have read, fully understand and agree to the terms of the Acknowledgement of Risks, 

Liability Release, Agreement and Refund Policy.   

  

  

____________________________                    ______________________  
Parent’s / Legal Guardian Signature Required                                                           Date   
    

  


