
 

 

CATHOLIC SCHOOL ATHLETIC ASSOCIATION 
1949 GOLDSMITH LANE, SUITE 101, LOUISVILLE, KY 40218 

456-2722 /e-mail Julie@loucsaa.org   

 

BASKETBALL GYM MANAGER FORM 
 

 

GYM/PARISH________________________________________ GYM PHONE _________________________ 

 
Please list specific dates and times your gym is available for league play beginning with December 5, 2014 and 
ending February 1, 2015 (Super Bowl Sunday). We will play the 3 weekends before Christmas, and will begin 
play again the weekend of January 2nd.  Tournament play will begin February 2nd.  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 29 to CSAA  
 
Friday/Saturday/Sunday Dates & Times (please list BEGINNING time and time we must be FINISHED by):   

_________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

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__________________________________________________ 

mailto:Julie@loucsaa.org

