
0fficial Basketball Playing Time Sheet 
Grand Rapids Inter-Parochial Athletics 

School Team Name______________  Gym Site_____________________  
Grade_____________   Date__________ Time of Game_____________ 
*List Players by Name and Number *List Players in Numerical Order *Mark Starters with an “X” 
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This form shall be kept by hosting school (gym) for 90 days from date of contest. Form updated 8-25-02. RJW  
 
 
 
 
 


