
Premiere  
Sports, LLC 
 

Player Information Form 
Summer Pro League Pre-registration is $130 per player.  Registration after July 1 is $155.   

Cashier Check or Money Order Only.  Make payable to Premiere Sports, LLC. 
 

        Personal  ____  Pro Experience   _____ 
 
Name:  ___________________________________  Were you drafted by the NBA? 
Address:  _________________________________   ______ Yes  ______  No 

    City:  ____________________________________  NBA team:  _____________________ 
 State:  _________________  Zip:  _____________  Year:  _____________ 
 Nationality:  ______________________________ 
 Do you have dual citizenship:  Yes ____  No ____  Have you ever played professionally in the US? 
 If yes list the countries:  _____________________  _____ Yes _____ No 
 Cellular phone #:   (        )____________________  If yes, please list: 
 Year round phone #:  (        )__________________  Team Name(s):  _________________________
 E-mail address:  ____________________________  Team Address:  _________________________
         City, State, Zip:  ________________________ 
 Height:  _____________  Weight:  _____________  League:  _______________________________ 
 Jersey Size:  _________  Short Size:  ___________  Team Phone #:  _________________________ 
 Shoe Size:  __________  Position:  _____________  Team e-mail address:  ____________________ 
         Dates played:  __________________________ 
 Birthdate:  ________________________________  Awards:  ______________________________ 
 Birthplace (city, state):  ______________________ 
 Marital Status:  ____________________________             Have you ever played professionally outside the US? 
 Wife’s Name:  _____________________________  _____ Yes _____ No 
 Children (with ages):  _______________________  If yes, please list: 
 Occupation during the off-season:  _____________  Team Name(s):  _________________________ 
 Hobbies:  _________________________________  Team Address:  _________________________ 
 Nicknames:  _______________________________  City and Country:  _______________________ 
         League:  _______________________________ 
                Amateur Experience     Team Phone #:  _________________________ 
 High School:  ______________ City/State:  ______  Team e-mail address:  ____________________ 
 College:  __________________________________  Dates played:  __________________________ 
 City:  ____________________  State:  __________  Awards:  ______________________________ 
 Degree earned:  _____________________________ 
 College Coach:  _____________________________ Where did you last play professionally? 
 Awards (name of award, year):  ________________  Team Name:  ___________________________ 
         Team Address:  _________________________ 
                Agent Information    City and Country:  _______________________ 
 Agent’s Name:  _____________________________ League:  _______________________________ 
 Phone #:  __________________________________ Team Phone #:  _________________________ 
 Firm:  _____________________________________ Team e-mail address:  ____________________ 
 Address:  __________________________________ Dates played:  __________________________ 
 City:  ____________________  State:  __________  Awards:  ______________________________ 
 Zip:  ____________________ 
 E-mail address:  ____________________________ 
 

360 Huntington Ave. . Suite # 140SC-311 . Boston, MA 02115 . (617) 510-3520 


