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BASKETBALL	GYM	MANAGER	FORM	
	

	

GYM/PARISH________________________________________	GYM	PHONE	_________________________	
	
Please	list	specific	dates	and	times	your	gym	is	available	for	league	play	beginning	with	December	2,	2016	and	
ending	January	29,	2017.	Due	to	the	way	the	holidays	fall	this	year,	we	will	play	the	3	weekends	before	Christmas,	
and	four	weekends	starting	on	January	6th.		Which	means	a	7	game	schedule	for	each	division	we	have	(could	be	
varied	for	divisions	with	odd	number	of	teams).		Tournament	play	will	begin	January	30th.		Pay	special	attention	to	
special	events	in	your	gym	that	would	take	priority	over	CSAA	play	and	check	with	your	parish	administrator	to	
confirm	the	dates	you	list	so	we	do	not	have	to	revise	schedules.	If	you	do	have	special	events	that	will	prohibit	
CSAA	play	on	a	specific	date,	you	will	need	to	list	what	date	and	times	you	want	to	use	for	the	“make-up”.		Thank	
you	for	your	cooperation	and	diligence	in	this	matter.	Return	this	form	by	October	24th		to:	julie@loucsaa.org		
	
Friday/Saturday/Sunday	Dates	&	Times	(please	list	BEGINNING	time	and	time	we	must	be	FINISHED	by):			

FRIDAY	DATES	&	TIMES:	
______________________________________________________________________________________________
______________________________________________________________________________		

SATURDAY	DATES	&	TIMES:	
_______________________________________________________________________________________
_______________________________________________________________________________	

SUNDAY	DATES	&	TIMES:	
_______________________________________________________________________________________
_______________________________________________________________________________	

Weekday	Dates	&	Times	(please	list	BEGINNING	time	and	time	we	must	be	FINISHED	by:		
_______________________________________________________________________________________________
_____________________________________________________________________________________																

(please	print	legibly:)	
	

GYM	MANAGER______________________________________	PRIMARY	PHONE________________________	
	
EMAIL__________________________________________________		
	
ASST.	GYM	MANAGER_________________________________	PRIMARY	PHONE________________________	
	
EMAIL__________________________________________________	


