
ATHLETE’S APPLICATION FORM 
Guardian’s information

Full name

Address

City

Postcode

Contact numbers

Email

Athlete’s information

Full name

Date of birth

Height

Weight

Club

Age group

Years of activity

Position

School

Mobile number (if applicable)

Email

Special comments

Please accept (Name) (Surname) to attend the Eurohoops Academy (Development) training program.

I declare that the child is in good health and able to attend intensive sports activities as stated in the medical certificate that I hereby pledge to provide before the commencement of his participation in these activities.

With this signature, I give my consent for you to publish photographic or other visual material in which my child appears in the EUROHOOPS ACADEMY’S sports activities.

The guardian: [Name Surname]

Signature
Followed by 2nd page

CONCISE DESCRIPTION OF PLAYER’S ATHLETIC PROFILE

(We recommend that the whole description be made by the athlete himself, because we believe that each child knows better than anyone the object he loves and is involved with, his dreams, his expectations, but also the advantages or disadvantages he has.)

Degree of interest in basketball:

Low [ ]     Medium [ ]     High [ ]

Playing time in games:

0’ to 5’ [  ]     6’ to 10’ [  ]     11’ to 15’ [  ]     16’+ [  ]

Points per game:

0-4 [  ]     5-10 [  ]    10+ [  ]

Personal goals:

Team goals:

Special comments:

Email address to send the form and communicate with us: academy@eurohoops.net
Eurohoops Academy @ Eurohoops Dome: Evrota 4, 145 64 Kifissia

