
 
Fall Basketball Academy (Boys and Gir ls grades 4th-8th) 
Wear Out The Net Basketball Academy will be conducting a four-session fall basketball academy.  These 
academies will emphasize shooting and scoring, ball handling, individual offense and defense along with 
passing and rebounding.  Our goal is to prepare you for the upcoming season.  Coaches will include former 
Minnesota Gopher Assistant coach Jay Williams, former Minnesota Mr. Basketball and Gopher captain 
Chad Kolander, Wear Out The Net owner Randy Erickson and other experienced coaches.   
Days:  Saturdays, August 2, 9, 16, 23 
Times:   Session #1:  9:00-9:55 (Gir ls grades 4th-5th)  
 Session #2:  10:00 -10:55 (Gir ls grades 6th, 7th  &  8th ) 
 Session #3:  11:00 -11:55 (Boys grades 4th &  5th) 
 Session #4:  12:00-12:55 (Boys grades 6th, 7th &  8th)  
Days: Sundays, August 3, 10, 17, 24 
Times: Session #5:  4:00-4:55 (Gir ls grades 4th &  5th) 
 Session #6:  5:00-5:55 (Gir ls grades 6th, 7th &  8th) 
 Session #7:  6:00-6:55 (Boys grades 4th &  5th) 
 Session #8:  7:00-7:55 (Boys grades 6th, 7th &  8th) 
Cost: $60.00  (Includes four  days of the academy and a T-shir t) 
 Location: Wear Out The Net Basketball Academy 
~Located in the Train Amer ica Development Center~ (across the street from Lakeville South H.S.) 

(Cut here and return registration form) 

2008 August Basketball Academy Registration Form 
(Space is limited and will be fi l led on a fi rst come basis) 

Name______________________________ Age: ____ Grade (08-09)____ Gender:  M   F 
Address_______________________________________ City/Zip___________________ 
Phone (H)______________________________ (cell)_____________________________ 
e-mail:__________________________________________________________________ 
Session #:_______________   Total amount paid:_________________ 
T-shirt size (all adult sizes)   S     M     L     XL     XXL 
Parent/Guardian Signature:_____________________________________ Date:________ 
In consideration of your acceptance of my childÕs entry, I hearby, for myself, my child, my heirs, executors and administrators, waive 
and release any and all rights and claims for damages I or my child may have against Wear Out The Net, Inc. and its representatives, 
successors and assigns for any and all injuries suffered myself or my child at any activity sponsored by this group. 
Return registration to:   *Make checks payable to Wear  Out The Net, Inc.   
Wear  Out The Net Basketball Academy 
9913 214th Street West, Suite E  Call or e-mail us for further information: 
Lakeville, M N 55044   (952)469-5513 wearoutthenet@frontiernet.net 
     Web site: www.wearoutthenet.com 

                
               For  office u se only: 
                         Session #:________ 

                 Paid check #:_______ 
                 T-shirt size:_________ 


