
 
HoopDome 

      Bring Your Game to Canada’s Premier Multi-Court Basketball Only Facility. 
 

Cancellation/Refund Policy:  A written request to withdraw from a program must be received in writing to the HoopDome office two weeks prior to the start date 
of the program.  There is a $25.00 administration fee for all refunds. 
 
Waiver:  I hereby give my consent for my picture or name to be used in any HoopDome publications necessary. I hereby agree to hold harmless HoopDome from 
any claim or lawsuit.  I understand that completion and submission of this application and receipt by HoopDome will bind the above named individual to 
HoopDome for the entire clinic. 
 
 
 

HoopDome 
75 Carl Hall Drive, Toronto, Ontario M3K 2B9 
Tel: 416-633-HOOP (4667), Fax: 416-633-8118 

Email: info@hoopdome.com 
Official Website: www.hoopdome.com 

 

 
Coaching Clinic Application 

 
 
Last Name: __________________________________  First Name: _________________________     
 
School / OBA Team: ___________________________________________________     
 
Address: _____________________________________________________________ 
 
City, Province, Postal Code, Country: ____________________________________________ 
 
Phone: _______________________  Email: _______________________________________________ 
 
2nd Coaches Name: __________________________   Phone #: ________________       Email: ______________________ 
 
3rd Coaches Name: _________________________    Phone #: _________________     Email: ______________________ 
 
 
 
 
 
Note: The cost to attend a coaching clinic weekend is $125 +$7.50 = $132.50 for the first coach and $99 + $5.94 = $104.94 
for each additional coach from the same school/organization. 
 
 
 
 
 
 
 
 
 
 
 
 
Where did you hear about us?   
□  The Fan 590  □  The Toronto Sun   □  The Score  □  HoopDome Brochure  □  TV  □  Other:____________ 
 
If you do not wish to receive communication via email from HoopDome regarding future programs and events, please 
check the box provided.  □ No Thank You 

After reading the waiver below, please check the box below indicating that you have read, understand and agree.
□ I have read and understand the policies on the waiver below. Date: _______________________ 

 
 
I will be paying by: □ Cash □ Cheque#   □ Debit  □ MasterCard  □ Visa 
 
Amount: _______________+ ____________GST (6%) = Total: _________________ 
Card #: 
    -     -     -     EXP   -   
 
Full Name that appears on the card:    Card Holder Signature: 

Payment - Please Print Clearly   All cheques are payable to HoopDome Inc.    

GST GST


