
                                                            Garden State Basketball League  

                                                                              Team Registration  

                                           Team Registration Forms Due in League Office by October 22  

                              EMAIL Registration form and Insurance Certificates to League Office: 

              Mary Kenney: mkenneycpa@aol.com and Bob Smith: gsblwebmaster@gmail.com 

 

Entrance Fee: $125 per team by Oct 1 or $150 by Oct 22 for full schedule (10-14 games)  

Partial Schedule (6 or 7 games) Team: $75 due by same dates as above  

GYM Availability /Conflict Form due by October 26th  

                                  PLEASE SEND YOUR ENTRANCE FEE TO THE ADDRESS BELOW: (Check or Voucher) 

                                                                         Garden State Basketball League  

                                                                                    33 Village Road  

                                                                             Florham Park, NJ 07932  

Town/Club Name: ____________________________________________ Season:__________________________ 

Please place an A (American), N (National) or C (Central) next to the grade of team (multiple levels within a grade, 

please list all). Your division recommendations will be considered, along with results from last year.  

Reminder: American – highest level of play, Central – Lowest level of play.  

Grades: Boys: 4th ______ 5th ______ 6th ______ 7th ______ 8th ______  

               Girls: 4th ______ 5th ______ 6th ______ 7th ______ 8th ______  

Teams need to have a light colored numbered jersey for home games & a dark colored numbered jersey for road 

games........Reversible jerseys are encouraged........If teams don't have reversible jersey’s, they need to bring both 

a light numbered colored jersey & a dark colored numbered jersey to every game. 

Town/Club Coordinator: Name: __________________________________________________________________ 

Address: _____________________________________________________________________________________  

Cell: ________________________Home: ________________________Work: _____________________________  

Email Address: __________________________________________________ (please print)  

Name/Location of Home Gym(s): _________________________________________________________________ 

______________________________________________ ______________________________________________ 

Coaches Names: [You can supply this in a separate email to League Office] 

Head Coach:______________________Grade:_______Email:______________________Cell:_________________ 

Rosters and Code of Conduct Forms are due to the League Office by Dec 1st 

mailto:mkenneycpa@aol.com

