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THE SCHOOL OF BASKETBALL 
 
 

 1090 N. Fiesta, Gilbert, AZ 85233 
  www.arizonabasketballacademy.com 

 480-633-6097 
 
 

What is It? 
Get involved in APBA’s newest academy.  The academy will be offered to those youngsters interested in getting ahead of the game 

by starting to train with the best at an early age.  Our expert coaching staff has been involved in the training of many college and 
NBA players and work extremely well with kids of all ages.  The Academy will involve teaching the basic fundamentals of basketball 
with not only drills, but fun contest and games.  It is our promise that your kids will not only begin to learn the game of basketball, 

but begin to appreciate that when played right, basketball is truly a great game. 
 

Age & Ability 
Ages 5 - 8 

 
Schedule

Fridays:  4:00 – 5:00pm 
 

Price 
$80.00/month 

$25 Service fee will be applied for Returned Checks. ___________ (Initial)     Make checks payable to APBA. 
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Academy Form 

Player Name___________________________________________________DOB_______________ Age _____________ M/F ___________ 

Parent(s) Name________________________________________________ E-mail  ______________________________________________ 

Address_________________________________________________________ City________________________ Zip___________________ 
  

Phone # ________________________________ Cell # ___________________________________ 

 
Medical Release Form  Name_________________________________________________ In accordance with the Arizona Premier 
Basketball Academy LLC policy, I give my consent for the above named boy/girl to participate in all APBA activities. I also consent to APBA 
securing medical attention/transportation deemed necessary in an emergency. I will not hold the Arizona Premier Basketball Academy LLC 
responsible for injury or liability and will secure adequate personal insurance for APBA duration. The APBA will not be responsible for medical 
costs. I recognize there are risks associated with strenuous physical exertion when engaging in basketball activities. I certify to the best of my 
knowledge my child’s physical condition is satisfactory to participate in physically demanding activities. I, the undersigned, have read this release 
and understand all its terms. 

 Legal Guardian Signature ________________________________________________________________Date ____________________  

  


