NESTARZ

Individual Registration Form
Please complete this form to the best of your knowledge. This
information will be used to provide the necessary information to
be included in the College information packages.

Name

Grade M__F Age
Address

City / State / Zip
Phone Height Date of Birth

Email

High School Graduation Year

HS Position______ Level Played Last Year: Varsity JV Freshman
AAU Team AAU Coach
AAU Coach Phone (___ )

PSAT Score____SAT Score_______ClassRank______ GPA

Intended Field of Study

I/we realize that for my/our child, or for myself, that participation in the
active, physical sport that I/he/she am/is undertaking at the Northeast-
ern University, Cabot Center, 360 Huntington Avenue, Boston, MA 02115,
can result in injuries during participation. I/we have sought the opinion of
my/our child's pediatrician/physician and he/she concurs that the partici-
pant is fully capable of safely participating in this activity. |/we under-
stand that it is my/our responsibility in caring for the participant(s) listed
above and I/we are confident that he/she is fully capable of engaging in
this activity. |/we further agree to hold harmless the NESTARZ Corporation
from any and all legal and financial liability connected with providing facil-
ities for the purpose of participating in athletic and related activities. I/we,
our heirs, executors, administrators and assigns waive, release and for-
ever discharge the NESTARZ Corporation, its directors, employees, any
and all related parties from all rights and claims for damages, injury or
loss of person or property which may be sustained or occur before/dur-
ing/or after participation on the premises of the NESTARZ whether or not
due to negligence. I/we take full responsibility for accidents or injury to,
or caused by, my child or myself during, participation, or otherwise, while
on the NESTARZ premises. |/we hereby certify that I/we have medical in-
surance to cover injury to my child or myself. In the event of injury orill-
ness, the NESTARZ has my permission to seek any emergency medical
treatment deemed necessary for me/or my child.

Signature of Guardian
Phone Home (__) Work (__)
Cell E-mail
Insurance Co.
Name of Policy Holder
Policy No.
FOR OFFICE USE ONLY:

Date_____ Amount_____ Check#_____orCash____ By

REGISTER BY MAIL
Complete and mail to:
NESTARZ
P.0. Box 1148
Lowell, MA 01853

NESTARZ

TOP 120
SHOWUCASE

THIS EXPOSURE EVENT IS A MUST
FOR STUDENT ATHLETES WHO
ASPIRE TO PLAY BASKETBALL AT
THE COLLEGE LEVEL.



EVENT DATE
GIRLS: 3 October, 2009
BOYS: 4 Ocotber 2009

EVENT LOCATION
Northeastern University
Cabot Center

360 Huntington Avenue
Boston, MA 02115

EVENT COST

The cost is $125 per participant includes a reversible jersey,
“player profiles” in the college coaches’ packet, officials,
team coaches, an athletic trainer, and court rental fees.

EVENT FOCUS

: High school players: “Who’s up now” Seniors, Juniors and
“Who’s up next” (Sophomores & Freshman) —who have a
serious interest in playing basketball at the college level, are
invited to play in our 2nd annual NESTARZ Top 120 Showcase.

COLLEGE COACHES
Over 200 college coaches from throughout New England and
the Northeast will be invited to this showcase.

PLAYER REGISTRATION
Registration begins @ g am.
The showcase is limited to 120 players.

EVENT FORMAT

The showcase will start with participants competing in
half-court skills and drills, followed by the 2 traditional
full-court basketball games. Each participant will play 50%
of the game! The NESTARZ staff will make up teams prior to
this event based on height and position with 10 or less
players on per team.

HALF-COURT SKILLS AND DRILL

Posts players: Footwork, Counter moves(L&R), Rebounding,
High Post jump shots, Drives from high post, Free throws, 1 on
1 play, and Passing. Perimeters Players (Guards): Footwork,
3 point shots, Shots off the dribble, 1 on 1 play, Free throws,
Passing into the post, Passing/off the dribble, Rebounding,
Full court dribbling.

“THIS\IS THE
SHOWCASE
YOU CANNOT
MISS”



