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Night Hoops Basketball Program
Night Hoops is a late night basketball program for youth 12-18 yrs of age. Its goal is to use basketball as a vehicle to promote asset development in a supported environment.  Night Hoops offers youth the opportunity to experience the thrill of playing on an organized basketball team. 
1. Night Hoops is free for all players.

2. The league is governed by the Night Hoops Basketball Society. The Board of Directors consists of representatives of various youth service organizations, which may include the following agencies: Ministry for Child and Family Development , Vancouver Parks and Recreation, Vancouver Board of Education Vancouver Police, Justice Institute of BC, Greater Vancouver Basketball Officials Association, Basketball BC and many similar groups, and others with an interest in sport but not affiliated with any specific group.

3. Youth need to be referred in order to be placed on a team. Teams are set by the Night Hoops Coordinator.

4. Players are to commit to a practice (most often Friday night) and games each Saturday night for the duration of the league.

REFERRAL INFORMATION
All athletes who participate in the program may be referred into the program by any of the following agencies:

1. Police or RCMP officer

2. Probation officers 

3. Counselors 

4. Teachers or school administrators

5. Youth recreation workers

6. Other social service professionals

Each athlete must submit a completed referral form to the program staff prior to playing. 

Who’s suited to play?

1. Both males (13-18 years old) and females (12-16 years old) are welcome in the Night Hoops program.

2. They must LOVE basketball but they do not have to be highly skilled.  There are no tryouts.  Each referred athlete is placed on a team. 

3. Consider youths who would really benefit from having something fun and positive to do or need alternatives to where they spend their Friday and Saturday nights.

4. Youth who are experiencing difficulties at home, in school and would benefit from physical activity and being around positive role models.

For more information contact:  

Steve Anderson, Program Manager
(604)783-8297
steveanderson@nighthoops.ca 
Or Chad Cowles, League Coordinator
(604)603-4955
chadcowles@nighthoops.ca

NIGHT HOOPS BASKETBALL PROGRAM 

Referral Form
Date

Referring Agency







Agency Contact





Phone

Athlete’s Name





Telephone






Cell Phone

Mailing Address

Date of Birth 






Age 






Which Community Centre? ________________
Div: Junior Boys/Senior Boys /Girls  

Does athlete play on a school team?  Yes  /  No    (If yes, which school?)
Please Email this referral form to the Program Manager Steve Anderson at: steveanderson@nighthoops.ca
                                                                                        Please also complete the attached Use of Likeness Form.

USE OF LIKENESS  re: ______________________ (name of player)

FOR VALUABLE CONSIDERATION, the receipt and sufficiency of which are hereby acknowledged, and intending to be legally bound, I hereby grant to Night Hoops Basketball Program, its subsidiaries, affiliates, their respective officers, directors, successors, assigns and those acting under their permission the absolute and irrevocable right to use quotes, videotape, sound recordings, live productions, photographs and likenesses of, or made by, me (including my name).


I hereby acknowledge that the right granted to Night Hoops herein includes, without limitation the right to record, tape, reuse, display, distribute, transmit, alter without restriction or otherwise exploit the Materials, in whole or in part, either digitally, in print, in television or in any other medium now or hereafter known, for any purpose whatsoever and without restriction.  I hereby waive all rights of inspection or approval regarding any use of the Materials.


I hereby release and discharge Night Hoops from any and all claims and demands arising out of or in connection with the use of the Materials, including, without limitation, any and all claims for invasion of privacy, right of publicity or defamation.


I confirm that I have read the foregoing, I fully understand its contents and I am signing this Release voluntarily.

Date: ________________  , 20__.

Signature: _______________________ 
Print Name _________________________

Address: ________________________
Telephone No: ______________________

________________________________
Witness: ____________________________
For those under 18 years of age, parent/guardian signature is required:
For those under the care and guardianship of the Ministry for Children and Families, please refer to the case worker.
Name of Parent/Guardian: _____________________________________________________

Signature: ____________________________________________________________________
I will not allow any photographs, comments or actions attributed to my child to be used for promotional purposes described on the form.

Name of Parent/Guardian: _____________________________________________________

Signature: ___________________________________________________________________
www.nighthoops.ca
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