CBE Basketball Academy

Basketball Clinics
Saturday Mornings: 9-10:30am
July 18, August 8, September 12

*additional dates/times may be added
at The College Basketball Experience at Sprint Center
1401 Grand Blvd., Kansas City, MO 64106

THE COLLEGE BASKETBALL www.collegebasketballexperience.com
EXPERIENCE

Learn basic fundamentals of ball handling, dribbling, passing, shooting,
rebounding, defense and individual and team concepts.

Boys and Girls grades 1°-8"
The clinics will be instructed by CBE Director of Basketball Operations, Reggie Hines and
other college, high school, AAU, and youth coaches
e Cost: $25 per participant per clinic without CBE annual pass
$20 per participant per clinic with CBE annual pass
*One parent per child admitted free with the purchase of a clinic
To purchase an annual pass, please visit our website to get yours today and “Get
in the Game!”
e For more information or to reserve your spot in the clinics or to purchase CBE passes,
please email Reggie Hines — reqgie @thecbe.net

C3E SASKETSALL ACADEMY
AT THE COLLEGE SASKET3ALL EXPERIENCE

Participant Name

(Please Print)
Parent Name

(Please Print)

Address
Phone ()
*EMAIL
(Please Print)
Date of Birth Age Gender

In consideration of participating in the CBE Basketball Academy, | hereby, for myself, my heirs, my executors, and administrators, waive any and
all rights and claims for damages | may have against the College Basketball Experience, Missouri Valley Eclipse, National Association of
Basketball Coaches, sponsors, coordinating groups and any individuals associated with the event, their representatives, successors and assignees for
all injuries suffered by me and/or my son or daughter in connection with said event. Also, none of the above are responsible for the loss of personal
items nor any other form of aggravation in connection with said event. | recognize that there may be potential hazards in this activity. | certify that |
am in good enough physical condition to participate in this activity. In filling out this form, I acknowledge that | am an amateur in such events. |
also give my permission for the use of my likeness and/or photograph in any broadcast, telecast or print media by the CBE. By filling out this form,
I acknowledge | have read and fully understand my own liability and do accept the restrictions.

Parent Signature Date
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