
Mail to: Starting 5ive • PO BOX 391. • Vauxhall • NJ •07088 
Tele (201) 401-3790 Fax (253) 399-3279 

E-mail: Tarik@starting5ive.com  website: www.starting5ive.com 
 

 

When:    February 7 – April 10, 2012 (EVERY TUESDAY) 

Where:  Newark Academy (Upstairs – Wrightson Gym)     www.newarkacademy.org 

Time:      7:30pm-9:00pm 

Head Coach/Director Tarik Beasley - Played High School basketball at Montclair High, where he was an 

outstanding player while becoming a top 100 college prospect. Later, he attended North Carolina A&T State 

University becoming a Team Captain while playing against such notable players as Tim Duncan (San Antonio 

Spurs and Matt Harpring (Jazz). Tarik was called in 1998 during the NBA lockout by the Philadelphia 76ers for 

training camp. Plagued by injuries, Tarik was unable to fulfill his dream of making it to the NBA, but was a 2-

time all-star in the EBA with several offers overseas. Tarik is now here to teach our future stars what he has 

learned throughout his career and what it takes to become successful in basketball. 

Coach Darrell Wight – One of the best trainers in NJ, has accomplished leadership roles in vaious high 

talent tournaments, and trained players that have achieved basketball scholardhsips throughout the US.  
Coach Darrell was a notable PG at Orlando High School, later to become an outstansing PG at Essex 
County County College in NJ.  Coach D is here to show you what it takes to be better than the other Point 
Guards out there. 

---------------------------------------------------------------------------------  
 

STARTING 5IVE BASKETBALL 8D8WX2012 REGISTRATION FORM            COST: $295.00 

 
 
Name_______________________________________   Address_________________________________________ 
 
Age________________ D/O/B_____________________ Grade__________ Gender_________________________   
      
Telephone (H)___________________Cell__________________E-mail____________________________________ 
 
RELEASE AND WAIVER 
I hereby authorize the agents of Starting 5ive to act for me according to his/her best judgment in any emergency requiring medical 
attention. I hereby release and discharge Starting 5ive, staff, affiliated entities and their officers, agents and employees from and 
against any and all liability or causes of actions arising out of or in connection with my or my child’s participation in the program. 
 
 
 
PARENT’S SIGNATURE __________________________________DATED _________________ 


