MOU;\E”{AIN

HOOP MOUNTAIN MIDWEST BASKETBALL

Please fill-out, sign, and return to us the following:

1. Insurance and Medical and Insurance Information Form.
2. Release of Liability Form.

3. Hold Harmless In Lieu of Medical Insurance Form.

4. Questionnaire/Survey.

Also enclosed are the following :

1.“Information for Campers and Parents’. This provides
such information as check-in and check-out times,
directions, suggested items to bring, etc.

2. ‘Rules and Regulations’. Must Be Read!

Mail Address: Remember to allow sufficient time for delivery.

Hoop Mountain Midwest Basketball
3407 North Kennicott Avenue, Suite B
Arlington Heights, Illinois 60004

Thanks very much for your help and cooperation.

Hoop Mountain Midwest Basketball



