CSM Camp Registration Form:
Name: _______________________________

Street:_____________________  City:___________ State:  ________  Zip:__________

Home Ph:_____________   Cell Ph: _____________  Email: ______________________
Age: ___________   DOB: ____________  Height: ___________  WT: _____________

Jersey Size:  XXL ____  XL _____ L_____  M_____ S _______

Position:  PG_____   SG _____  SF _____  PF ______  C _______
American Passport, YES or NO ________ Additional Passport other then USA ________

Emergency Contact Person _________________  Phone __________________

What year did you last play competitive basketball?  ________________

What level? College ________________ or Professional ____________________

If College, name of the school ______________________

D1 _____  D2 ______  D3 ________  NAIA ________  JUCO _________

If Pro, Name of country _______________ Team name __________________

If already signed, name of current agent __________________ Phone _______________

Basketball Statistics ( College or Pro, most recent, be very precise, we check )

PPG _______ APG __________ RPG _______  FG% _________ 3PT% __________

Awards and/or Recognitions: _______________________________________________

Signature ___________________    Date _______________________

Mail registration form / money order/certified bank check made out to Coates Sports Management LLC.  (  Address:  Chris Coates, 216 Springbrook Circle, Portsmouth, NH 03801.  )
