
 

       PROSSIN SPORTS COMBINES 
Pro Basketball – Registration Form & Waiver of Liability 

***Please Print 
Combine Location Applying For (Please Circle):     Detroit        Dallas       Las Vegas      Other(Specify)________  

 

(Please Circle):  Male      Female 

 

Name ___________________________________________________ D.O.B._____________________________  

  

Address ____________________________________________________________________________________  

 

Home Phone_______________________ Mobile Phone_______________________ Fax____________________  

 

Valid Email Address __________________________________________________________________________  

 

Height _________________   Weight___________________   Positions Played ___________________________ 

 

Most Recent Season:  Avg Pts_________   Shooting %__________   Avg Asts__________   Avg Rbds ________  

 

Have you ever played professionally?   YES   NO  

 

If Yes, list teams and dates. __________________________________________________________________________  

 

_________________________________________________________________________________________________  

 

Do you have a valid Passport     YES    NO  If YES, include the NUMBER and EXPIRATION _____________________  

 
**Please include an updated player profile with valid stats, a game dvd and/or links to any online game video and a recent photo. 

  

**ATTE�TIO�** You are required to be covered by medical insurance. By completing this form you are signing 

confirmation that you are covered by your own health/accident insurance and you are in good health and YOU HEREBY 

RELEASE Prossin Sports Combines, Prossin Sports Management Inc. and its staff, including but not limited to 

Adam Prossin and Larry Daniels from any and all liabilities.  

 

Do you agree to these terms ?         YES       NO     (Please Circle) 

 

**�OTICE** Any and all players participating in a Prossin Sports Combine, internationally or domestically, do so 

entirely at their own risk. All players will sign medical release forms, hold harmless release forms and acknowledge that 

they are in good health and are covered by health insurance. Prossin Sports Combines, and/or its’ management, staff and 

parent Corporation SHALL �OT BE HELD LIABLE to or for any and all injury or illness. Any players/participants 

that do not adhere to our code of conduct will be removed without warning with no refunds. We do not guarantee any 

contracts or professional signings, only the opportunity to be seen and evaluated. We reserve the right to exclude any 

applicant we so chose at any time for any reason. Any assumption otherwise is unwarranted!  

 

Signed_________________________________________________ Date_____________  

 

**Please Mail the Completed Registration form along with a certified check or money order made out to Prossin Sports 

Management Inc. to the following address: 

 

Prossin Sports Combines 

C/O Prossin Sports Management Inc. 

927 N. Northlake Way Suite #301 

Seattle, WA  98103-3406 
 

For further information call (206) 852-7795 


