
HERO Fitness & Performance 
Basketball Training Program 

Registration Form 
 
 
Athlete’s Last Name____________________________  First Name____________________________________ 
 
Home Address ________________________________ City_________________________ Zip___________ 
 
Date of Birth________________ Grade____________ Current School________________________ 
 
High School athlete plans to attend______________________________________________________________ 
 
Parent Name_________________________________________ email_________________________________ 
 
 Cell #____________________________ Work #__________________________ 
 
Parent Name_________________________________________ email_________________________________ 
 
 Cell #____________________________ Work #__________________________ 
 
Alternate Emergency Contact____________________________________ Phone #______________________ 
 
Any Physical/Medical Limitations or Problems Y/N? Please specify __________________________________ 
 
Insurance is not provided for this voluntary basketball program. 
Parents or guardians are expected to provide their own insurance. 
 
Name of Insurance Provider_______________________________ Policy #____________________ 
 
In case of an emergency, my son should be taken to the hospital (check one): Yes______ No______ 
 
Universal Permission and Medical Release Statement 
In consideration of my child or ward participating in the HERO Fitness & Performance sports/fitness training program and with full 
knowledge of the risks of injury, such as sprains, fractures, paralysis, or even death, I, for myself, my spouse, my child or ward, 
and my and their heirs, administrators, successors, and assigns, hereby authorize the HERO Fitness & Performance coach 
(Christopher Hopper), assistant coaches, volunteers, to administer emergency medical treatment to my child or ward for any injury 
or other medical emergency while at training. This permission and consent extend the right to those enumerated above to arrange 
for medical treatment by a licensed or certified physician and/or other medical personnel, and for them to apply such emergency 
techniques which, in their judgement, they deem appropriate to treat an injury or illness sustained by my child or ward.  
 
Release of Claims 
On behalf of myself, my spouse, my above-named child or ward, and my and their heirs, administrators, successors, and assigns, I 
hereby waive, release and discharge HERO Fitness and Performance (Christopher Hopper) and its insurers, predecessors, 
successors, assigns, officers, directors, employees, attorneys, agents, coaches, volunteers, members and participants from any 
and all claims, obligations and liabilities that may presently exist or that may exist in the future arising from any injury, illness, 
damage, loss, disability, or death to the person or property of my above named child or ward that resulted from or related to, or 
that in the future may result from or relate to, their participation in any Hero Fitness & Performance activity, including, but not 
limited to, their participation in training, clinics, practices, their travel in connection with activities, and the administration of 
emergency medical care as authorized in this document. I further verify that my child or ward is physically fit to enter this 
sports/fitness training program. I have read and fully understand the above statements.  
 
Authorized Parent/Guardian Name (Print) ____________________________________________ 
 
Authorized Parent/Guardian Name Signature _________________________________________ 

**PLEASE KEEP A COPY OF THE COMPLETE REGISTRATION FORM** 
 
HERO Fitness & Performance, HeroFNP@gmail.com, (631) 375-7384 

mailto:HeroFNP@gmail.com


 
 
 
 
 
 
Why Training? 
 
Once players have developed a passion for a sport, acquired some experience competitively, and have 
achieved relative success in that sport, the next practical step is training. In order to compete and 
succeed at a higher level, players will need a more focused and in-depth training to improve their IQ for 
the game, build on and sharpen skills, and develop conditioning to meet the physical demands of the 
sport.  
 
Program Focus 
 

• The HERO Fit Basketball Skills Training program seeks to introduce and strengthen key 
fundamental basketball skills to help developing players gain a competitive spirit and confidence 
leading to success on and off the court.  

 
• The program does away with unnecessary, eye-pleasing drills and targets the most effective 

skills and techniques to help improve habits. 
 

• Offense is the most enjoyable part of the game. Footwork, ball handling, shooting, court vision, 
reactionary and decision-making skills are the bedrock of basketball success.  
 

Program Format 
 

• Private training offers personalized attention aimed at tailoring sessions to an athlete’s skill level 
and individual needs. Individualized training results in rapid improvement utilizing high volume 
and high-quality repetition.  

 
• Consisting of 6-8 athletes, small group training brings equally passionate players together to 

drive one another toward achieving individual goals. Small groups can be fun and competitive 
environments that brings out the best in everyone.  
 

Program Costs 
 
Private Training 

 
 
 

Group Training 
 
 

Sibling Rate $15/session per child 
 
* Payment is due on or prior to the first training session and every two or four weeks thereafter. 
 
 
 
 

Structured (Weekly) $30/session Minimum two (2) sessions/week 
Unstructured (Pay as you go) $30/session Must commit to minimum six (6) sessions 

Monthly $25/session Minimum two sessions/week 

Basketball Skills Training Program  



Payment Information 
 
Forms of Payment Include: 

• Cash, Check (made payable to ‘Christopher Hopper’), Zelle, Venmo, or PayPal 
 

  
 
 
Policies  
 
Absences  
 
Missed sessions will be attempted to be rescheduled. Three (3) or more absences in a row, unexcused, 
will not be rescheduled resulting in a loss of sessions.  
 
Promptness  
 
Sessions are at least 55 minutes in duration. Late arrival beyond 30 minutes will be considered an 
absence. Absences can be rescheduled.  
 
Behavior 
  
Improper behavior or a failure to follow instructions/rules can result in a termination from the program 
with no refund at the trainer's discretion.  
 
Refunds 
 
Refunds will be issued upon the following circumstances ONLY: 

• Full refund if cancellation of participation before the first training session. 
• Partial refund (refunding remaining paid sessions-based on agreed upon training rate) for non-

program related medical reasons. A letter from your doctor restricting your athlete from physical 
activity prior to the refund being issued.  

• Missing sessions for injuries sustained during training resulting in a pause in activity will be 
rescheduled. Refund will be based on prognosis of injury.  

• HERO Fit trainers reserve the right to determine grounds for refunds.  
 
Role of Parents  
 

• Ensure the timely arrival of your athletes.  
• Reemphasize the importance of proper behavior.  
• Support the goals of your athletes as it relates to diet, exercise, rest and recovery.  
• Cheer on your athlete!  


