
2009-10 CATHOLIC HIGH SCHOOL LEAGUE BASKETBALL AVAILABILITY 
 

CHECK WHICH SPORT(S) YOU ARE AVAILABLE TO WORK:      BOYS        GIRLS 
RETURN BY:  FRIDAY, AUGUST 7TH   

 
PLEASE COMPLETE ALL INFORMATION REQUESTED ON THIS FORM 

 

NAME: ___________________________________________________ MHSAA ID #:____________ 
  
ADDRESS: ____________________________CITY:______________________ZIP_____________ 
 
HOME PHONE: _______________________WORK PHONE: ______________________________ 
 
CELL: _________________________ E-MAIL:__________________________________________ 
 
OFFICIALS ASSOC.:  ______________________________________________________________ 
 

Please √ the appropriate box 
 
[  ] Anywhere  [  ] Eastside  [  ] Westside  [  ] Downriver  [  ] Northwest  

[  ] Northeast  [  ] North  [  ] Pontiac 
 

Total years experience _____ Years Varsity experience _____ Years CHSL experience _____ 
 

[  ] I will accept FR/JV Games   [  ] I will not accept FR/JV Games   [  ] I will accept Saturday Games  
 

√ CHECK IF AVAILABLE 
 

December 
  7 Mon _____ 
  8 Tue _____ 
10 Thu _____ 
11 Fri _____ 
14 Mon _____ 
15 Tue _____ 
17 Thu _____ 
18 Fri _____ 
21 Mon _____ 
22 Tue _____ 

January
   4 Mon _____ 
   5 Tue _____ 
   7 Thu _____ 
   8 Fri _____ 
11 Mon _____ 
12 Tue _____ 
14 Thu _____ 
15 Fri  _____ 
18 Mon _____ 
19 Tue _____ 
21 Thu _____ 
22 Fri _____ 
25 Mon _____ 
26 Tue _____ 
28 Thu _____ 
29 Fri  _____ 
 

February
  1 Mon _____ 
  2 Tue _____ 
  4 Thu _____ 
  5 Fri _____ 
  8 Mon  _____ 
  9 Tue _____ 
11 Thu  _____ 
12 Fri  _____ 
15 Mon  _____ 
16 Tue  _____ 
18 Thu  _____ 
19 Fri _____ 
22 Mon _____ 
23 Tue _____ 
25 Thu _____ 
26 Fri  _____ 
 

Please be as accurate as possible.  If you anticipate any major conflict (e.g. change of work 
status, going back to school, etc.) let us know on this form and we will assign your 
schedule later while working around the conflict.   
  Return by Friday, August 7th to: 
Schools unable to work at: Catholic League Office 
  Athletics, 7th Floor 
1. ___________________________________ 305 Michigan Ave. 
  Detroit, MI  48226 
2. ___________________________________ (313) 237-5960   Fax (313) 596-7196 
  chsl@aod.org 
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