
       
 

 
2012 Olympia Reign 

 
Tryout Registration 

http://www.ibl.com/olympia_reign/ 
 

Saturday March 17, 2012  9am – 3pm @ South Puget Sound Community College 
Sunday    March 18, 2012 9am – 3pm  @ South Puget Sound Community College 
  

 
Name: ________________________________________________ Date of Birth: _________________ 

  
 Daytime Phone: (      ) _________________________ Mobile Phone: (      ) ______________________________ 
 
 Email Address: _____________________________________________ 
 (Email address that is checked daily.) 
 
 Primary Mailing Address: __________________________________________________________________ 
  
 City: _________________________________________ State: ___________________ Zip: ________________ 
 
 Position Player: (circle all that apply): 1 2 3 4 5 
 
 Height: _________________ Weight: ________________ 
 
 List ALL injuries & surgeries, during career.  (Type, Date, Current condition): ________________________ 
 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 
 List current & past medical conditions (asthma, diabetes, allergies, etc.): ____________________________ 
 
 ______________________________________________________________________________________ 
 
 US Citizen? ___Y___N        Current Passport? ___Y___N    Country of Issue? ______________________ 
 
 If not a US citizen, residency status? ________________________________________________________ 
 
 Agent Name: ___________________________________________________________________________  
 
 Agent Phone: (      ) _________________________ Agent Email: _________________________________ 
 
                              

http://www.ibl.com/olympia_reign/


 
  
 COLLEGE BASKETBALL EXPERIENCE: 
 
 College Attended: _____________________________ Head Coach: __________________________ 
 
 Coach Phone: _________________________________Coach Email: __________________________ 
 
 Final Season of Eligibility: ________________ 

NOTE: IBL participation could impact collegiate eligibility. Consult your coach or AD, if unsure. 
 
 College Stats/Honors/Records: _________________________________________________________ 
 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________    
 
 
 PROFESSIONAL BASKETBALL EXPERIENCE: 
 

Pro Team: ________________________League/Country: ________________  
 
Year(s):_____________ Additional information/comments: 

 
  

PAYMENT INFORMATION: 
 

Method of Payment: Cashiers Check or Money Order in the amount of $50 made payable to “Olympia 
Reign.” 

 
            SIGNATURE REQUIRED: 
 
 Player Name: ______________________________________________________________________ 
 
     Player Signature: ___________________________________________________________________  
 
 Date: _______________________ 

 
Tryout participants are accepted on a first-come, first-serve basis until tryout dates are filled.  
 
Prospective players not accepted will receive a full refund of their tryout application fee; upon tryout 
acceptance there are no refunds. NO EXCEPTIONS 
 
I hereby authorize the Olympia Reign Basketball Club, to act on my behalf in any emergency situation 
requiring medical attention.  I hereby release Olympia Reign and its employees from any and all action 
or causes or actions known or unknown, resulting in any player injuries while at Olympia Reign 
events.  
 
REGISTRATION WILL BE CONFIRMED, VIA EMAIL, UPON RECEIPT. 
 

 http://www.ibl.com/olympia_reign/    Olympia Reign 
 EMAIL: mfelton@farmersagent.com    PO BOX 15147 
 PHONE: 360.790.5165      Tumwater, WA  98511    
                
   

 

http://www.ibl.com/olympia_reign/

