Remote Coaching

Request Form < B>

This request form is to be completed by the person providing the video footage (*Must be over 18 years of age)!
Please complete this form and post it to us with your video files on CD; or unedited on a mini DV Cassette.
For assistance with this form; e-mail any questions to info@shootnhoops.com or telephone +61351276111.

Request:

| hereby authorise Shoot'n Hoops to view, copy and edit the accompanying video footage as necessary
for the sole purpose of "skills analysis” and the production of "Video Lessons".

| understand that the video footage provided will not be used for any other purpose without my
express permission and consent (or the consent of my parent or guardian if under 18 years of age).

Name of player featured in the video provided:

(First name) (Surname)

Signature of player featured in the video provided:

(Or signature of parent or guardian, if player is under 18 years of age)

Name of parent/guardian: Relationship to player:

(If applicable) (First name) (Surname) (i.e. Father, Mother, Guardian, etc.)
Date of Request: ____ /____ /____ E-mail contact: _ _ _ _ _ _ o ______.
Phone: +C_ ) SKYPE contact: ____________________________
*Note: If outside of Australia, please include the International Dialling Code for your Country. *Note: For an additional fee; Shoot'n Hoops can also provide a follow

up discussion about your video lessons with you via SKYPE.

Skills to be Analysed: (Please tick your selection) See our web site for “filming protocols”
Shooting: Free Throw Shooting [] Mid Range Jump Shooting [] 3 Point Shooting []

Specific comments/requests:

Number of Sessions Requested: (Piease tick your selection)

Options: Single Session [ ] Multiple Sessions: 3 Sessions[_] 6 Sessions[_] 10 Sessions []
AUDS$ 110 AUD $ 300 AUD $ 570 AUD $ 900

*Prices are in Australian Dollars (AUD). If you are using our Remote Coach service from outside of Australia, simply click on the
prices on our web site to convert from Australian Dollars (AUD) to your currency.

Payment Authority: Payment Method:  Credit Card [] Cheque []
Credit Card Type: Visa [] Mastercard[]

Credit Card Number: DDDD - DDDD ) D[“:“:I DDDD Expiry Date: DD/DD

Name on Credit Card:

(As it appears on card)

Date of Purchase: ./ _ / ~ Signature:

Mail this form (with your video footage) to:
Shoot'n Hoops, P.O. Box 210 Newborough, Victoria, Australia 3825




