
 

 
 

 

  

  

LARRY 
MICHEAUX 

BASKETBALL 
ACADEMY  

LMBA SUNDAY TRAINING 
is taught by Larry 

Micheaux and a Staff of   
professionals Our training 

is grounded in 
fundamentals and taught 
through a building block 
approach that evolves 
from the basics to the 

highest level our students 
may attain    

Contact: 

 Larry Micheaux 

281-804-3821 

 281-728-1157 

bjambcamp@gmail.com 

 

 

 

MAKE CHECKS PAYABLE TO:  

 

LARRY MICHEAUX 

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

www.lmbasharks.com 

 

   LMBA SUNDAY TRAINING 

REGISTER NOW 
 

ATHLETE’S NAME:  ________________________________________________ 

 

ADDRESS: _________________________________________________________  

 

CITY: _________________________     STATE: __________  ZIP: ___________ 

 

AGE: _______ GRADE:   ________  

 

SCHOOL ATTENDING: ______________________________ 

 

MALE: _____     FEMALE: _____  (check) 

 

HOME/CELL PHONE: _________________________________ 

 

EMERGENCY CONTACT NAME: ______________________________________ 

 

EMERGENCY CONTACT NUMBER: ___________________________________ 

 

E-MAIL ADDRESS: ___________________________________________________________ 
 

 

 

 BOYS AND GIRLS (AGE 6 – 17)  

 $120.00 (4 SUNDAYS) Single Session $40.00 

 REGISTRATION FEE $10.00 (1 TIME ANNUALLY) 

  

TIME: 3:00 PM T0 4:30 PM (3rd – 7th Grade) * sometime extending time 

TIME: 4:30 PM TO 6:00 PM (8th – 12th Grade) * sometime extending time 

 Location: Divine Savior Church, 770 Waters Lake  Blvd. Missouri City TX 77458 

Training Days: Aug 5, 12, 19, 26  Sept 2, 9, 16 23, 30  Oct. 7, 14, 21, 28  Nov. 4, 11, 18 

                                Visit website: www.lmbasharks.com 

 
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/HERPARTICIPATION 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 

KIND 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     

mailto:bjambcamp@gmail.com

