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FALL COMBINE 
 

 
To:                    Individual basketball players sign-ups. 
 
From:                Nationally known trainer Korey Harris, (678) 578-9025 or email:  info@smacademy.org 
 
Location:          Rochester YMCA       
 
Grades:             Boys 3rd-12th (present grade).  May combine grades if needed. 
 
Jersey size:      YS   YM   YXL   AS    AM    AL   AXL   XXL (shirts include).     
 
Games:              Players will play a total of 6 Games.      
 
Fee:                   Includes basketball shirt, 8 sessions, and 6 basketball games. ($150).  
 
Discount:          Sign- up a friend and both receive 10% discount. 
 
Scholarship:     Players must pay a minimum of $50.00 (Requirement Free & Reduce Lunch). 
 
Playing Time:   Playing time may not be the same for each player.  Coaches may use discretion when  
                          determining appropriate playing time for each player. 
 
Questions:        Please call Coach Andre Crockett at (507) 269-0525 or email: info@smacademy.org   
 
Start Date:        September 6th –October 25th, 2015   
 
The entire purpose of SMA-Basketball Combine Training is to provide a platform for athletes to prepare for the upcoming 
basketball season.  There will be a total of 8 sessions stretching throughout September – October.  Sessions will take 
place on SUNDAY ONLY!  Athlete can come to as many sessions that work into their personal schedules.  Only 40 opening 
in each session.  First come first serve basis! 
     

 
                                                   Individual Registration Form 
 

Player Name: ______________________________________________                   Grade: _____________________________________________________ 
 
Address: __________________________     City____________________________   Zip_________________   School_______________________________ 
 
Phone (H) _________________________ (W) _________________   (c) ___________________________Friend Requests: _________________________ 
 
Position Usually Played_________________________________________           Email Address_____________________________________________ 
 
 
In signing, I my heirs, executers and administrators, intending to be legally bound here by waive and release any and all rights 
against Sports Mentorship Academy, and host organizations and representatives from any and all injuries suffered by the 
coaches and/or players at the specified event.  
 
Parent Signature: _________________________________________________                      Date: _____________________________________________ 
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