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LARRY MICHEAUX 

BASKETBALL 

ACADEMY  
 

Players are taught by Larry 

Micheaux Member Of The 

Southwest Conference Hall 

Of Fame, Former NBA 

Player, Spanish & Italian 

League Player, Stafford 

Boys High School Coach 

and a group of coaches 

with professional, 

university and high school 

playing and coaching 

experience     

 

Contact: 

Larry Micheaux, President            

281-804-3821 

281-728-1157 

bjambcamp@gmail.com 
dnvn 

Location: 

Faith Lutheran 

Church 800 Brooks 

St.         Sugar 

Land, TX, 77478 
 

Time: 

8:45A-11A 

 
 

MAKE CHECKS PAYABLE TO:  

 

LARRY MICHEAUX 

P.O. Box 17364 
Sugar Land, TX, 77496 

www.lmbasharks.com 

 

 Cost $65.00 (EARLY BIRD BY Nov 12TH) 

$85.00 (AFTER Nov 12TH) 

Dates: November 23-24 

  

 

 

Thanksgiving Basketball Clinic, Develop And Maintain Your Skills Over 

The Holiday Through Skills, Drills And Games, Location: Divine Savior 

Christine Academy 770 Waters Lake Blvd. Missouri City TX. 77459  

Time & Ages: 9 AM – 11 AM Ages 6 - 12, 11 AM – 1 PM Ages 13 – 16   

  

BOYS & GIRLS AGES 7-16 
REGISTER NOW 

 

 
REGISTRATION: NON-REFUNDABLE 

 

ATHLETE’S NAME:  _______________________________ 
 

ADDRESS: ______________________________________  

 
CITY: ___________________     STATE: __________  ZIP: ___________ 

 

AGE: _______ GRADE:     4       5      6       7      8        9 10    (CIRCLE ONE)     
 

SCHOOL ATTENDING: ______________________ 

 
MALE: _____     FEMALE: _____ 

 

HOME/CELL PHONE: ________________________ 
 

EMERGENCY CONTACT NAME: _________________________ 

 
EMERGENCY CONTACT NUMBER: _______________________ 

 

E-MAIL ADDRESS: ___________________________________ 

 

SHIRT/JERSEY SIZE:  YM     YL     AS     AM     (CIRCLE ONE) 

 
AS PARENT OR GUARDIAN OF THE ABOVE NAMED PERSON, I GIVE APPROVAL FOR HIS/HER 

PARTICIPATION IN ALL BASKETBALL TRAINING ACTIVITIES. I ASSUME THE RISK AND 

HAZARDS ASSOCIATED WITH HIS/HER PARTICIPATION IN ALL BASKETBALL TRAINING 
ACTIVITIES. I HEREBY AUTHORIZE THE STAFF OF LARRY MUCHEAUX BASKETBALL 

ACADEMY TO ACT FOR ME IN THE CASE OF ANY EMERGENCY REQUIRING MEDICAL 

ATTENTION. I HEREBY WAIVE AND RELEASE LARRY MICHEAUX BASKETBALL ACADEMY 
AND ITS STAFF, EMPLOYEES, AND VOLUNTEERS OF ANY AND ALL LIABILITY. I CONSENT TO 

ALL VIDEO TAPING AND PHOTOGRAPHING DURING TRAINING. I AGREE THAT NO 

COMPENSATION WILL BE PAID TO ME OR MY CHILD FOR THE USE OF THESE IMAGES.  
 

X ______________________________        X ____________________________               

PARENT OR GUARDIAN’S NAME (PRINT)   SIGNATURE             

 

 

http://www.lmbasharks.com/

