
MAXIMIZE YOUR POTENCIAL

MaxPro, comprised of former collegiate and professional 
athletes, wants to help you develop and maximize your 
basketball skills. Through years of playing, training and 
coaching, our team has collectively developed a unique 
style and method of teaching the game of basketball.

Players like Kobe Bryant, Tim Duncan, and Steve Nash, 
are all great players but prior to NBA stardom, these great 
players developed a solid foundation in the fundamentals 
of basketball. We at MaxPro believe, to be fundamentally 
sound, a player must have proper knowledge and skill in 
the following areas:

• ball handling
• passing
• shooting techniques
• offensive moves
• footwork
• moving without the ball
• defensive techniques
• post moves

HOW: Athletes will be trained, in small groups, at high pace 
and high intensity with players of the same skill level.
WHERE: Legends Sports Complex
WHEN: Mondays & Wednesdays or Tuesdays & 
Thursdays
AGE: 3rd grade and older
TIMES:  6-7 PM, 7-8 PM, 8-9 PM (Mon/Wed)
 7:30-8:30 PM (older kids) (Tue/Thu)
STARTING DATES:  October 4 (for Mon/Wed)
 October 5 (for Tue/Thu)
DEADLINE: September 27
PROGRAM LENGTH: 4 weeks
PRICE: 8 sessions (2 days a week): $200
 Walk-ins: $35

Contact:  Theresa Tran 936-524-0576
or ttran@thelegendssprotscomplex.com

www.thelegendssportscomplex.com

MAX PRO GROUP
BASKETBALL TRAINING

REGISTRATION FORM
Name: _______________________________

Gender: Male - Female. Age: ___________

Address: _____________________________

City: __________ State: ______ Zip: ______

Entering Grade Fall 2010: ______________

School: _____________________________

DOB: _______ / _______ / _______________

Parents Names: _______________________

______________________________________

Phone #: _____________________________

Parent’s e-mail address: ________________

______________________________________

Medical Insurance: Yes - No.

RELEASE
As parent/guardian of the above named athlete, I 
hereby agree to hold The Legends Sports Complex 
staff and agents harmless in the event of injury or other 
harm occurring to the athlete during participation in all 
league games and related activities. I certify that my 
child has no medical problem or physical impairment 
that would affect him/her to safely participate in any 
athletic related activities. I certify that the above named 
athlete is covered by medical insurance in the event of 
illness or injury, and in the event emergency treatment 
is necessary, I hereby authorize The Legends Sports 
Complex Staff or agent(s) to authorize emergency 
medical treatment as deemed necessary.

Player Name

_______________________________________________

Date: ________ / ________ / _______________

Parent’s name and signature

_______________________________________________

Return this page along with your 
payment to: The Legends Sports Complex
Attn: Theresa Tran
602 Pruitt Road - Spring, TX 77380
Make Checks Payable to: 
Legends Sports Complex

Youth 


