Premier Basketball League Officials Registration Form
 
 
Name_____________________________________________________
 
Address ___________________________________________________
 

____________________________________________________
 
Phone – Home: _____________________________________________

  Office: _____________________________________________

  Cell: _______________________________________________
 
E-Mail: ____________________________________________________
 
Professional Experience: _______________________________________
 
Collegiate Experience: _________________________________________
 
Amateur Experience: __________________________________________
 
** Please attach resume **

 
 
Radius of Region to Work Games___________________________________________
 
 
Please forward all information to PBLRefs@aol.com
 
