
 

HoopDome 
      Bring Your Game to Canada’s Premier Multi-Court Basketball Only Facility. 

 

Waiver:  I hereby give my consent for the above mentioned member to play basketball under the auspices of HoopDome and to abide by the rules of HoopDome.  
Such rules outline the HoopDome policy in such areas playing rules, and by-laws and regulations.  I hereby give my consent for my picture or name to be used in 
any HoopDome publications necessary.  I will remain responsible for myself during, to and from all  
 
I hereby agree to demonstrate cooperation with and respect HoopDome and to abide by HoopDome rules and directives.  I understand that completion and 
submission of this application and receipt by HoopDome will bind the above named individual to HoopDome for the duration of my membership. 
 
 

HoopDome 

75 Carl Hall Drive, Unit# 17, Toronto, Ontario M3K 2B9 

Tel: 416-633-HOOP (4667), Fax: 416-633-8118 

Email: info@hoopdome.com 

Official Website: www.hoopdome.com 

 

Membership Application 

 

 
 

All Memberships Includes: I.D. Card, and use of the Facility 

Membership Type:  □ Month: $64.60 + $8.40 (HST) = $73.00      

  □ Annual: $350.44 + $45.56 (HST) = $396.00 

 

Date of Birth: _________________  
 

Last Name: ______________________________ First Name: ________________________________ 
 

Address: ______________________________________________________________________ 
 

City, Province, Postal Code, Country:__________________________________________________ 
 

Phone: ________________________________ Email: __________________________________________ 
 

 

 

 

 

 

 

 

 

 

IF FAXING OF EMAILING PLEASE COMPLETE: 

 

 

 
 

 

 

 

 

 

 

 

 

If you do not wish to receive communication via email from HoopDome regarding future programs and events, please 

check the box provided.  □ No Thank You 

Emergency Contact Information: 

 

Name: _______________________________  Relationship: _______________________________ 

 

Phone: _______________________________ 

After reading the waiver below, please check the box below indicating that you read, understand and agree. 

□ I have read and understand the policies on the waiver below. Date: _________________________ 

 

 

 

I will be paying by:  □ Cash  □ Debit  □ MasterCard  □ Visa 

 
Amount: _______________+ __________HST (13%) = Total: _____________     
Card #: 

    -     -     -     EXP   -   

 
Full Name that appears on the card:    Card Holder Signature: 

Payment - Please Print Clearly   All cheques are payable to HoopDome Inc.    

mailto:info@hoopdome.com

