
Home Courts Basketball Academy 
 

HOME COURTS Basketball Academy workouts are designed for any basketball 
player that is looking to improve their weaknesses and sharpen their strengths.   

Coach de, a former professional basketball player and founder of the Arizona 
Gym Rats Basketball Club (winner of back-to-back-to-back state of Arizona 
AAU championships at the U9, U10, U11, U12 and U13 age divisions) will take 
your child through an intense 60-minute workout session up to 4-times a week.   

Classes are broken down by age, ability and grade.  So no matter if your are a be-
ginner or have advanced skill sets, you can now participate in daily workouts just 
like the PRO'S! 

Academy Cost 

Monthly Academy Fee:  $200 (unlimited sessions per month - possible 16 sessions each month)
  

You may wish to purchase individual classes as a present for birthday or holidays 
(gift certificates available): 

4-Classes:  $100 8-Classes: $200  

Home Courts Basketball Academy Classes are: 

Monday's, Tuesday's, Wednesday's and Thursday's from 4:30pm to 5:30pm. 

 
Home Courts-Tempe 

7303 South Kyrene Rd Tempe AZ 85282 



Sign-Up Home Courts Basketball Academy 
 

Participant Name: __________________________________________________
  
Age:_________ Grade: _______  School: _______________________________  
 
Email: ___________________________________________________________ 
 
Phone: ____________________________ Cell: __________________________ 
 
Address: _________________________________________________________ 
 
City: _____________________________ State: ______ Zip: _______________ 
 

Academy Cost Options 
(circle one) 

 
Monthly:  $200  4-Classes:  $100  8-Classes:  $200 

 
 
 

The undersigned being the coach of the team name above, hereby agrees to hold Home Courts, the officers and 
directors faultless in the event of injury or other harm occurring to the team�s players during the participation in 
all classes and or events held at Home Courts.  Parent assures Home Courts that adequate medical insurance is 
available and if necessary will be responsible for any medical expenses. 
 
 
Signature:____________________________________________Date:__________________ 


