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Alumni Information

Name_______________________________________Address___________________________
City_______________ 
State______________________ Zip____________ Home Phone_____________________Work Phone_________________ 
Email_________________________
Name of spouse___________________ Your Employer_________________________
Your occupation________________________________ Work address____________________________________________

How did you participate? 
Player
Coach
Assistant Coach

Manager

Parent

Other

Years of participation______________________________________________________Date of Birth___________________
Please list any National, State, or District Championships your team won, the age level of the team, the skill level of the team (B, A, AA, AAA, other) the year you won, and the sponsor’s name, if any.

Would you like your information to be included in a GLAHA Alumni Directory?___________

Names and ages of children

________________________________________________________________________________________________________________________________________________________________________________________________________________
Do your children currently play in GLAHA? Did your children formerly play in GLAHA? Please list names and dates of playing.

________________________________________________________________________________________________________
Would you like to assist in forming the GLAHA Alumni Association?______________________________

Would you be interested in an annul alumni gathering/game?_______________________________________

Would you like to volunteer your time to GLAHA?_____________________________________________
Would like to help GLAHA create an endowment fund to reduce costs for future years?________________
Would you be interested in helping start a scholarship fund for graduating seniors who played in GLAHA?______________

Would you be interested in donating to the scholarship fund for disadvantaged players?___________________

Would you like to make a tax-deductible donation to GLAHA?____________________________________

Donations and other correspondence may be mailed to:

GLAHA 
P.O. Box 1238

East Lansing, Michigan 48824-1238
