
 
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.  ABSOLUTELY NO refunds will be processed after the first day of the program. 
 
Discrimination/Harassment Policy:  All members have the right to participate in HoopDome programs and activities in an environment that is free from 
discrimination and/or harassment.  Language or activities defeat this objective violates HoopDome’s policy on Discrimination/Harassment and shall not be 
tolerated.  Copies of the complete policy and procedures are available through the HoopDome office. 
 
Waiver:  I hereby give my consent for the above mentioned player to play basketball under the auspices of HoopDome and to abide by the rules of HoopDome.  
Such rules outline the HoopDome policy in such areas as registration, refunds, administration of programs, playing rules, and by-laws and regulations.  I hereby 
give my consent for my player’s picture or name to be used in any HoopDome publications necessary.  I will remain responsible for the player during, to and from 
all HoopDome activities and I agree that the HoopDome team/game officials shall in no event be held liable or accused of negligence or any other charges. 
 
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 basketball season for which I am registering. 
 
 
 

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 

 

 
Passover Break Camp Application 

 
  
Last Name:              First Name:          Middle Name: _________________ 
 

Date of Birth: __________________  Gender:  Male   Female   Health Card #: 
 
Address: 
 

City, Province, Postal Code, Country: 
 

Phone:  ________________________________ Email:  _________________________________________ 
 

Parent/Guardian Name:  _________________________ Phone #: _____________        Email: _______________ 
 

Parent/Guardian Name:  _________________________ Phone #: _____________        Email: _______________ 
 

We will try and accommodate any request to pair campers.  Please list the names (max. 2) of any such campers: 
 

 
 
Please list any Pertinent Medical information (i.e. allergies or medical conditions): 
 
 
______________________________________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
  
 
 

Emergency Contact Information: 
 

Name: ____________________________ Relationship: _____________________ Phone: ___________________ 

After reading the waiver below, please check the box below indicating that you read, understand and agree.

□ I have read and understand the policies on the waiver below. Date: _____________________________ 



 
HoopDome 

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

 
 

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 

 

HoopDome Camp is open to boys and girls aged 7-17. 
 
We are offering 3 Passover Break sessions.  Each weekly session runs Monday – Friday from 9:00am – 
4:00pm and the Alternative session runs on non-Yom Tov days each week from 9:00am – 4:00pm. 
 
Fees:  

 1 Week Session: $250 + $32.50 = $282.50 
 

 2 Weekly Sessions: $450 + $58.50 = $508.50 
 

 Alternative session: April 18, 21, 22, 27, 28 & 29: $300 + $39.00 = $339.00 
 
Please check all session(s) you would like to register:  
 

Passover Session 1 Passover Session 2 Alternative Session 
□ April 18-22, 2011 □ April 25-29, 2011 □ April 18, 21, 22, 27, 28 & 29, 2011 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I will be paying by:  □ Cash  □ Cheque#   □ MasterCard  □ Visa 
 
Amount: _______________+ ________HST (13%) = Total: _________________    
  
Card #: 
    -     -     -     EXP   -   
 
Full Name that appears on the card:    Card Holder Signature: 

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

HST 

HST

HST


