
 
TNT SPORTS ACADEMY, INC. 

T H E   N E X T   T I E R              [REGISTRATION PACKAGE] 

 

Dear Parent(s), 

We are excited to have you join TNT Sports Academy!  It is our desire for you to team with us in building your child’s 
mental and physical strength while building on their athletic skills.  TNT provides athletic training (basketball and 
football), mentoring and leadership opportunities throughout the year.  Enclosed, you will find details on how each 
player is required to participate in events that support this method of athletic and individual development. 

Our program’s approach on teaching and development requires parent and child engagement.  We believe this 
framework creates a commitment required for both child and parent to grow together.  

TNT FOCUS: 
Providing young athletes with the opportunity to enhance their skills, while also becoming strong active members of 
their team and community.  Our program will involve different tiers of learning, mentoring, cultivating individual 
players, teamwork and leadership skills.  We believe coaching and the successes that come from it are a byproduct of 
athletes, families and the direct relationship with their mentors or coaches. Upon your coach’s evaluation, TNT players 
will participate in changing competitive environments in both regional and national tournaments to challenge their 
personal and team leadership skills. 

TNT VALUES:  
Our program values consist of Integrity, Leadership, Accountability, Athletic Skill and Community Service. TNT Staff, 
volunteers, parents and players are to be in alignment with these values. 

TNT MENTORING & LEADERSHIP TIERS:   

Mentoring with basketball while building life skills allows the parent, child and coach to align with team or individual 
goals.  It is our desire at TNT to enhance leadership in different areas to achieve individual and team goals set by each 
player at the start of each season. Each player is required to partner with a parent or mentor for one or more of their 
desired leadership tiers they would like to achieve.  Each player that participates will receive a star for their shield given 
upon joining TNT.  In this process, up to three stars is achievable.  

TIER STARS:  
There are three stars that each player is challenged to achieve; Academic, Athletic and Active Community Leadership 
(AAA).  The purpose of the Leadership Tiers is to instill TNT’s values in each player.  Once a star has been acquired, the 
player is not required to lead an additional effort in order to maintain their star.  However, the player will be required to 
participate in one or more of the leadership tiers offered by another team member. All players will be evaluated 
throughout the season. 
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Listed below are the descriptions of Tier 1-3 

TIER 1- Academic Leadership (Accountability and Integrity) 
Grades - Report cards to be reported to your coach and team mates each quarter 
 
Reading – Select a book to read with your parent or mentor that enhances your athletic or academic skill and 
report to your coach and team 
 
TIER 2 – Athletic Leadership (Accountability and Athletic Skill) 
Create an opportunity to lead your team in building athletic skill through your talents and work ethic.  
 
Initiate events such as athletic team challenges during practice, games, fundraising, or team morale events, (ie, 
lead competition events, shoot-a-thons, etc.) 
 
TIER 3- Active Community Leadership (Integrity and Community Service) 
Create or participate in an opportunity in the community representing TNT demonstrating leadership amongst 
your team. 
 

Player Athletic Club (PAC - TNT Student Body) – Each player has the opportunity to campaign for leadership amongst 
their peers. The roles of President, Vice President, Secretary and Treasurer are available. The purpose of PAC is to 
create an opportunity lead amongst their peers and cultivate collaboration.  Each player can campaign for a respective 
role each year.  The members of the PAC will create their goals for the year to align with vision, mission and take part in 
the TNT Quarterly Board Meetings.  

JOINING TNT PROGRAM 

We encourage your child to join us for a week of practice prior to making a commitment in joining our program.  Our 
coaching staff will evaluate your forms, child’s skills and athletic level in order to position them for further growth.  
Listed below are the required forms for you to complete in order to have your son or daughter take part in team events.  
NOTE: A copy of your child’s birth certificate is required upon submittal of these documents 

* Fee and Registration Form 

* Emergency & Medical Contact Form 

* Medical and Liability Waiver Form 

* List of Player’s Goals (signed by child and parent/guardian) 

Please contact Mrs. Kimberly Neal at 520-465-9180 or via email coachkenny@tntsportsacademy.com to inform you of 
practice times and locations for your child. We look forward to partnering with you in creating a platform of success for 
your son or daughter. 

 

 Best Regards, 

 

Kenny Neal- Founder, Director & Head Coach 
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TNT Sports Academy [ The Next Tier] 

Email:  coachkenny@tntsportsacademy.com 

Phone:  520-269-2435 
 

FEE & REGISTRATION FORM       
FEE & REGISTRATION COSTS       

ATHLETE REGISTRATION: $75 

TWO DAYS PER WEEK 

INDIVIDUAL ATHLETE - $90 

SECOND ATHLETE - $75 

THREE DAYS PER WEEK  

INDIVIDUAL ATHLETE - $115 

SECOND ATHLETE - $85 

 

COMBINED TRAINING & MONTHLY PROGRAM FEE’S ARE AVAIALBLE UPON REQUEST 

NOTE:  PROGRAM FEE’S DO NOT INCLUDE UNIFORM OR TOURNAMENT COSTS 

 

PLAYER INFORMATION: 

CHILD NAME:   JERSEY SIZE:         SM    MED    LRG   XL    XXL 

DATE OF BIRTH:  SHORTS SIZE:       SM    MED    LRG   XL    XXL 

AGE: TOP THREE PREFERRED UNIFORM NUMBERS: 

 

GRADE: IS THIS YOUR CHILD’S FIRST CLUB TEAM? 

 

CHILD’S PHONE/EMAIL:  WHAT OTHER SPORTS IS YOUR CHILD IN? 
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PARENT INFORMATION: 

MOTHER/ GUARDIAN’S FULL NAME:  

 

FATHER/ GUARDIAN’S FULL NAME: 

 

ADDRESS:  

CITY/ STATE:      ZIP:    

ADDRESS:  

 

CITY/ STATE:                                        ZIP: 

CELL/ WORK PHONE:  CELL/ WORK PHONE:  

EMAIL:  EMAIL:  

  

EMERGENCY CONTACT      
CHILD’S FULL NAME:   DATE OF BIRTH:  

PARENT’S/GUARDIAN’S NAME:  PARENT’S/GUARDIAN’S NAME:  

ADDRESS:  

 

 

CITY/ STATE:                                                            ZIP:  

ADDRESS:  

 

 

CITY/ STATE:                                                                  ZIP:  

CELL/ WORK PHONE:  CELL/ WORK PHONE:  

EMAIL:  EMAIL:  

ALTERNATE EMERGENCY CONTACT      
PRIMARY CONTACT NAME:  SECONDARY CONTACT NAME:  
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ADDRESS:  

 

 

CITY/ STATE:                                                              ZIP:  

ADDRESS:  

 

CITY/ STATE:                                                                ZIP:  

CELL/ WORK PHONE:  CELL/ WORK PHONE:  

EMAIL:  EMAIL:  

 

*YOU ARE REQUIRED TO NOTIFY TNT SPORTS ACADEMY AND PROVIDE ALL UPDATED INFORMATION 
UPON A CHANGE* 

MEDICAL & LIABILITY EMERGENCY RELEASE      
CHILD NAME:  PREFERRED HOSPITAL/CLINIC:  

PARENT/ GUARDIAN NAME:  PARENT/ GUARDIAN PHONE NUMBER:  

PHYSICIAN’S NAME:  PHYSICIAN’S PHONE NUMBER:  

INSURANCE COMPANY:  INSURANE POLICY NUMBER:  

ALLERGIES: SPECIAL HEATH REQUESTS:  

I, (LISTED ABOVE) GRANT PERMISSION FOR MY CHILD (LISTED ABOVE) TO PARTICIPATE WITH TNT SPORTS 
ACADEMY PRACTICE LOCATION TO INCLUDE ANY OTHER SPORTING EVENT LOCATION REGIONAL OR 
NATIONALY.  I RELEASE TNT SPORTS ACADEMY AND THOSE RESPONSIBLE ON THEIR BEHALF FROM LIABILITY 
IN CASE OF AN ACCIDENT DURING ANY SPORTING, CLUB, VOLUNTEER OR MORALE ACTIVITY RELATED TO TNT 
SPORTS ACADEMY OUTSIDE OF STANDARD SAFETY PROCEDURES BEEING IN PLACE. 

I, ALSO AUTHORIZE ALL MEDICAL SURGICAL, DIAGNOTSTIC AND HOSTPITAL PROCEDURES AS MAY BE 
PERFOMRED OR PERSCRIBED BY A PHYSICIAN FOR MY CHILD IF I CANNOT BE REACHED. THERFORE, IN CASE OF 
AN EMBERGENCY, I HERBY GRANT PERMISSION TO TNT SPORTS ACCADEMY TO HAVE MY SON/DAUGHTER 
TREATED BY A PHYSICIAN IF NECESSARY. BOTH CHILD AND PARENT/GUARDIAN ACKNOLEDGE THAT HE/SHE IS 
PHYICALLY ABLE ACCORDING TO THE RESPECTIVE PHYSICIAN TO PARTICIPATE. I ACKNOWLDEGE THAT I AM 
RESPONSIBLE FOR ANY AND ALL MEDICAL EXPENSES DUE TO MY CHILD’S ILLNESS OR INJURY 

AS PARTICIPANTS, BOTH CHILD AND PARENT OR LEGAL GUARDIAN OF TNT SPORTS ACADEMY THAT MY CHILD 
IS IN PHYSICAL SOUND CONDITION AND HAS NO DISABILITY, ILLNESS, OR OTHER CONDITION PREVENTING 
PARTICIPANT FROM PARTICIPATING IN SPORTS (BASKETBALL OR FOOTBALL) OR OTHER PHYSICAL ACTIVITIES 
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INVOLVING OR OTHER WISE INCLUDE RISK OF INJURY. I UNDERSTAND, ACCEPT AND ASSUME ANY AND ALL 
RISKS INVOLVED OR IN CONNECTION WITH THE PARTICPATION IN THESE SPORTS ACTIVITIES. I COMMIT AND 
AGREE THAT NEITHER TNT SPORTS ACADEMY, NOR ANY AGENT, EMPLOYEE, VOLUNTEER OR PERSON 
ASSOCIATED WITH TNT SPORTS ACDEMY, OR ANY OF IT AFFILIATES SHALL BE HLED LIABLE OR RESPONISIBLE 
FOR ANY CLAIMES, DAMAGES, OR LOSSES ARISING OUT OF OR IN CONNECTION WITH PARTICIPANTS USE OF 
OR PRESENCE AT TNT SPORTS ACADEMY, ITS AGENTS AND EMPLOYEES AND ITS AFFILIATES HARMLESS FROM 
ANY AND ALL CLAIMES, DAMEGES OR LOSES ARISING OUT OF OR IN CONNECTION WITH PARTICIPANT’S USE 
OF OR PRESENCE AT TNT SPORTS ACADEMY PREMISES. WE AS PARTICIPANTS FURTHER COMMIT AND AGREE 
THAT NON-OF TNT SPORTS ACADEMY, ITS AGENT, EMPLOYEES, VOLUNTEERS OR ANY OF IT AFFILIATES, 
SHALL BE LIABLE OR RESPONSIBLE FOR ANY LOSS, THEFT OR DAMAGE TO PERSONAL PROPERTY. I 
UNDERSTAND AND ACKNOWEDGE THAT SIGNING THIS RELEASE ALLOWS MY CHILD OR MY NAME OR 
LIKENESS MAY BE USED IN PROMOTIONAL MATERIAL MADE AVAILABLE TO THE PUBLIC. 

 

PARENT / GUARDAN SIGNATURE: 

 

DATE: 

 

TNT DIRECTOR/ STAFF SIGNATURE: DATE: 

 


