
IINNDDIIAANNAA  BBAASSKKEETTBBAALLLL  NNEEWWSS    

BBOOYYSS//GGIIRRLLSS  CCOOLLLLEEGGEE  EEXXPPOOSSUURREE  

SSHHOOWWCCAASSEE 

  OOccttoobbeerr  2255--2266,,  22001144  
Lawrence North High School 

7802 Hague Road 
Indianapolis, IN 46256 

Divisions:  1. Unsigned Senior, Graduate, Other (Circle One)  
          2.  High School:  Junior, Sophomore, Freshman (Circle One) 

3.  Middle School: 7th & 8th Grade (Circle One) 
4.  Gender: Boy or Girl (Circle One) 

FEE: $95.00 - Pre-registered by Cashiers Check/Money Order or Credit Card to 
IBN,INC Walk Up Registrations If Available. The Day Of Event is $115.00 per athlete. 

FEE: $150.00 FOR BOTH DAYS 
REGISTRATION: 9 -10 A.M.    EVENT:  Begins at 10:00 AM 
PLAYER RECEIVES: 

T-Shirt 3 games- equal playing 
time 

Profiles Available to 1000 
Colleges and Universities 

Plyometric- Advanced 
Scoring Offensive Clinic 

NCAA ELIGIBILITY 
INFORMATION 

Players videotaped 

Written Detailed Total 
Game Developmental 
Plan 

Profiles listed in Free 
Area Of INBnews.com 

Lunch 

Entry Form 
 

FAX CREDIT CARD ENTRY TO 219-392-1586,  

US MAIL: IBN, INC. PO BOX 9298  

HIGHLAND, INDIANA. 46322.  PH:  219-614-2535 

Player Name:                                                                 Parent’s Name                                      School Name:                        

Birthdate:                                                                       Height:                                                            Weight: 

Address:                                                                                               E-Mail: 

City:                                                           St:                                Zip: 

Phone (H):                                                 (W):                                     (Cell): 

 

Playing Position:  G    F     C    (Circle One)             Adult Jersey:       S       M        L      XL       2XL  (Circle One)        

Credit Card#: (MASTERCARD OR VISA ONLY)                                            Exp. Date: 

Cardholder's Name:                                                                                             Signature 

Cardholder's Address:                                               City:                              St:               Zip: 


