SPRING MIDDLE SCHOOL \ BASKETHALL ASSIOCIATION ,
BASKETBALL CLINIC FEE:
$175.00 PAYABLE AT TIME OF

REGISTRATION.

DIVISION OF DO YOUR BEST, INC.
" BASKETBALL AAU CLINIC APPLICATION

Date of Birth __/__/____Grade:____School:________________

Player Name

Home Address: o o

Returning Player? Yes___ No___ If no, please provide the following:

Basketball background, include AAU, Interscholastic, travel or any other playing experience;
camps or clinics attended, etc.

Provide Copy of Birth Certificate and latest Report Card with Application.

How did you hear aboutwus? _________________________________________

Applications or checks can be mailed to:

DO YOUR BEST, INC. 1790 WARWICK AVENUE, WARWICK, RI U.S.A. 02889
Applications can also be emailed to: mmalloy@oceanstatebasketball.org

PLEASE COMPLETE APPLICATION IN ITS ENTIRETY. INFORMATION
NEEDED TO REGISTER YOU WITH AAU.

1790 WARWICK AVENUE WARWICK, RI 02889 PHONE: 401-226-3169 WWW.OCEANSTATEBASKETBALL.ORG



