
BOBCATS YOUTH BASKETBALL NETWORK 2004-05 MEMBERSHIP APPLICATION

Please fill out the following application completely.  Submission of this application is not for individual
player use, but for leagues administrators only.  Deadline for registration is November 15, 2004.

Name of Organization/Club/League: ________________________________________________________
Name of League Administrator: ___________________________________________________________
Shipping Address: ______________________________________________________________________
(Materials cannot be shipped to P.O. Boxes)

Mailing Address: ______________________________________________________
(If different than shipping address)

City: ___________________________    State: _____   Zip Code: _______________

Phone: (____) ____________________ Fax: (_____) ______________________

Email: _______________________________________________________________

Please check appropriate affiliation:

JCC ___      PAL ___      Local Association____     Church League ___     YMCA ___    
Parks & Rec ___      (Are you a NRPA member?)  Yes____ No ____

When answering the following questions, please provide accurate estimates based on past participation
numbers.  Applications that do not provide complete and verifiable may not be considered for membership.
The Youth Basketball Network’s instructional sessions are designed for ages 5-12.  All promotional
products and events are based on estimates, and not guaranteed.

Location of your games___________________________________________________________________
Number of Teams between ages 5-12 in your league: ___________     Number of players per team: ______
Number of Boys Teams ages 5-12: ______ Number of Girls Teams ages 5-12: ______
Number of Referees that officiate in your league: _________
If you outsource your Referees, what is the name and number for that company:
Name: ____________________________________________________
Phone: (_____) ________________________

Do you have a year end tournament? Yes ___ No ____      If yes, what is the date: __________
Other tournaments affiliated with your program? (seasonal, holiday, etc…) Yes ___ No ___  If yes, please
explain: ______________________________________________________________________________
Do you operate a summer basketball program/camps/clinics?  Yes___ No___
If yes, what is the date: __________

When signed below by you on behalf of your organization, you are accepting a partnership with the
Charlotte Bobcats and the Charlotte Sting to provide a positive basketball experience for all participants in
your program.

Signature: _______________________________________   Date: ______________

Submit form to:  Jonathan McIntyre, Youth Basketball Network Manager
Fax: 704-372-7401 or
Mail to: Charlotte Bobcats, 129 W. Trade St. Suite 700, Charlotte, NC 28202


