
OFFICE USE ONLY 
 

______Medical  ______Waiver 
 
______Fees        ______Initials 

_______________________PLAYER REGISTRATION FORM______________________ 
 

Today’s Date___________________ 
 

Full Name__________________________________________________ Nickname____________________ 
 
Address__________________________________________________________________________________ 
 
City_________________________________________________State________Zip_____________________ 
 
Phone_______________________________ Alternate and/or Cell Phone___________________________ 
 
Email____________________________________________________ Date of Birth___________________ 
 
High School_______________________Years________College (if any)___________________Years_____ 
 
Do you drive? ___YES or ___NO                                      Can you Travel?  ___LOCAL  ___REGIONAL 
 
Are you available for Press Interviews?  ____YES  ____NO                 
 

Most Convenient Days each Week  
 

(rank 1-7; 1=best, 7=worst)      ___MON   ___TUE   ___WED   ___THU   ___FRI   ___SAT   ___SUN 
 

Your Personal Basketball Biography: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
_________________________________________________________________________________________ 
 
        I have enclosed my doctor’s permission to play       
                                                                                           ___________________________________________ 
        I have received, read and agree to abide by all                                         Signature 
          Rules, Regulations and Liability Agreements 

 

        I have enclosed my check for Annual Dues of  $50.00.   
   Please make check payable: Grand Allstar Leagues 

 
GRAND ALLSTAR LEAGUES for SENIORS 

1960 N. Lincoln Park West     Suite 1704 
Chicago, IL  60614 

(office)   773.296.6200                   773.296.6333   (fax) 
www.GrandAllstarLeagues.com 



Grand Allstar Leagues for Seniors 
(GALS) 

A division of Silver Lining Expo, Inc. 
 

Agreement of Indemnification 
 

This agreement shall be between GRAND ALLSTAR LEAGUES for SENIORS (GALS) and 
 
_________________________________________________ who has agreed to join the 
                                                 (PARTICIPANT NAME) 
organization as a GALS basketball player. 
 
I agree to protect, indemnify, save and hold harmless Grand Allstar Leagues for Seniors, 
(GALS) its officers, directors, shareholders, employees, contractors, and all other providers of 
site, products and services, used by the League, and the cities, towns and/or organizations in 
which the games are played, from and against any and all loss, costs, damages and expenses 
occasioned by, or arising out of any accident or other occurrence causing or inflicting injury 
and/or damage to any person or property, happening or done, as a result of any activity in which 
I, as the undersigned, participate in conjunction with Grand Allstar Leagues for Seniors (GALS) 
and all of its affiliates. This includes transportation to and from the program sites, at all times. 
 
In consideration for the opportunity to participate in Grand Allstar Leagues for Seniors (GALS) 
activities, I shall assume all liability for myself as part of any practices or games or promotional 
activities related to Grand Allstar Leagues for Seniors (GALS) which shall include bodily 
injury, sickness and/or disease including death at any time, resulting from bodily injury, 
sickness and/or disease sustained, while in, on or about the program involved and for any 
incident which arises out of, or is in any way connected with the activities related to this sports 
oriented program. 
 
____________________________________________   _________________ 
Signature           Date 

 
____________________________________________   _________________ 
Print Name           Phone # 

 
____________________________________________   _________________ 
Address           Cell # 
 
 
__________________________ _____ ________  __________________________________ 
City        State        Zip   e-mail address (PLEASE PRINT) 

1960 N. Lincoln Park West, # 1704 | Chicago, IL  60614 | (o) 773-296-6200 | (f) 773-296-6333 | www.GrandAllStarLeague.com 



 

1960 N. Lincoln Park West, # 1704 | Chicago, IL  60614 | (o) 773-296-6200 | (f) 773-296-6333 | www.GrandAllstarLeagues.com 

The Official Grand Allstar Leagues for Seniors (GALS) 
Basketball Rules & Regulations 

As of June 27, 2008 

 

1. A GALS team consists of twelve (12) players.  There will be six (6) players for each game with 
alternates: 2 guards, 2 forwards and 2 centers (teams may play with five (5) players in emergencies).  
The captain may also play.  

a. If a team has four (4) or less players at game time, the game will be forfeited.  
b. There is to be no "borrowing" of players from other teams at any time. 
c. Teams MUST check in between 30 and 60 minutes PRIOR to game time 

 
2. Players must remain within their assigned areas except for jump balls and free throws.  
3. The game begins with the center jump ball. All players may line up around the center circle.  Once the 

ball is tipped, they return to their proper player positions.  
 

4. A player may only hold the ball for three (3) seconds on the court, five (5) seconds when throwing in 
from out of bounds. There are no time restrictions within the scoring lane or to pass the ball between 
sections.   
 

5. No FAST running is allowed.  Infractions constitute a turnover.  For example: if the player makes a 
basket when the infraction is called, the points will not count.  
 

6. Players may dribble up to four (4) times before passing to another player or taking a shot.  
 

7. No physical contact is permitted.  Offenders will be charged with a foul.  When a player accumulates 
four (4) fouls, she will be replaced.  A technical foul counts as one of the 4 fouls.   
Only straight-up vertical or horizontal guarding is allowed.   
"Hovering" over the top of a player or "caging" around a player are fouls.  

a. Any foul ruled "intentional" shall result in the player being removed from that day's games.  
b. If a player commits an "intentional" foul on the next date, the player will be removed for the day 

again. 
c. Three (3) "intentional" fouls in a season will result in the player being released from the league. 

 
8. Once the basket is made, opposing team takes possession of the ball.  The player holding the ball 

can move up and down the baseline for five (5) seconds before releasing it to another player.  
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9. GAME ENSEMBLES & ACCESSORIES 

Each team will work with GALS to create coordinated player ensembles. Attire should enhance 
whatever unique team name each group selects; some teams may choose names honoring great 
women in history while some may prefer to salute a decade.  Teams are asked to be creative and 
respectful.  HOWEVER, NO jewelry, hairpieces, long fingernails (real or synthetic) or other 
accessories with attachments that could cause hazards on the court will be allowed.  Also NO 
perfume, cologne or scented oils/lotions allowed.  

 
10. Games consist of four 8-minute quarters.  The clock continues to run except for falls/injuries and 

time outs (one (1) minute).  There is a three-minute break between quarters and twelve (12) 
minutes between halves.  Each team is allowed one time out per quarter.  
 

11. Overtime play consists of 5-minute period(s) with each team allowed an additional time out.  
 

12. SCORING  
a. Free throws count as one (1) point.  Only one free throw per foul unless the player was in the 

act of shooting and the basket was missed.  In that event, the player will be allowed two (2) 
free throws. The team captain will select the shooter if a center or guard is fouled.  

b. The "Grand" Three-Pointer must be made by shooting underhanded using both hands.  
c. Two points are scored for any other shot from the field  
d. After a basket is made, the opponent's guard must take the ball out of bounds behind the end 

line to pass it in.  
 

13. Any challenges to these rules will be settled by the participating team captains.  If they are unable to 
agree, then the GALS Sports Director and/or referees will make the ruling. 
 

14. Substitutions can only be made during time outs, between quarters and halves or in emergencies.  
Players must report to officials when they enter the game.  
 

15. The team who has possession of the ball when the quarter ends, will also have possession of the ball 
to begin the new quarter.  The ball is passed in from the sideline near the centerline. 
 

16. Until there is an even number of teams, the winner of the day's first game will face the team 
scheduled to play the final game of that day. 
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PLAYER BIOGRAPHY INFORMATION FORM 
Fans, friends, the media, the announcers, etc. need to know the background of each player. 
The information you provide should be informative, tastefully presented, personalized and include one 
or more humorous anecdotes.    This information will also be used for demographics so sponsors will 
understand what an impressive market of women they can cater to, by becoming a part of the program.  
So please answer all the questions listed below as soon as possible! 
 
Player Full Name:_____________________________________________Nickname:____________________ 
 
Present Address:________________________________City___________________ST______ Zip_________ 
 
Original hometown (if different than above)_________________________Date of Birth:________________ 
 
Your GAL team________________________ Present Occupation/Career:____________________________ 
 
Basketball background:  Name of High School_________________________Position played_____________ 
 
Name of College_____________________Positon Played__________  Other sports:____________________ 
 
Honors/Awards/Records Held:________________________________________________________________ 
 
Other Special Accomplishments: ______________________________________________________________ 
 
Family statistics:_________________________________________________________________________________   
                               Children            Grandchildren Married Divorced  Widowed Single 
 
Anecdotes and Short stories of Interest about you which you would like to share with the announcers the press 
or allow us to incorporate in our sponsor proposal presentations: 
 

 

 

 

 

 

(If needed, please use the backside of this form) 




