GREATER SPRINGFIELD PRO-AM BASKETBALL LEAGUE, INC.

101 State Street, SUITE 619

SPRINGFIELD, MA  01105


First Name:  ____________________________________________________

Last Name: _____________________________________________________

Address: _______________________________________________________

E-Mail:  ________________________________________________________

City: ___________________________________________________________

State: ________________________ Zip ______________________________

Ph: H: ________________________ W ______________________________

 Age: ________ Date of Birth: ___/____/_____

  



      Mo.  Day   Yr.

Uniform size: _____


Officiating data: _______

Did you participate in the GSPA last year?  [ ] Yes   [ ] No
1. Check the levels that you have participated.

VERY IMPORTANT: Check highest level you have participated

[ ] Intramurals



[ ] City/Church/Rec League
[ ] JC/College



[ ] High School Varsity
[ ] Semi-Pro/Pro

2. What boards are you certified with?

__________________________________________________________________________________________________________________________________________________________________________________________________________________

3. List names of basketball camps you have attended.

____________________________________________________________________________________________________________________________________________

4. Are you willing to participate in a mid season camp?  Yes/No

SIGNATURE: ___________________________________________________

DATE: _________________________________________________________




PERSONAL DATA		[ ] MALE		[ ] FEMALE








