
BAY STATE GAMES 
CORI REGISTRATION INFORMATION 

 
 
Name ________________________________________________________________ 
 
 
Address_____________________________________________________________ 
 
 
City, State, Zip_________________________________________________________ 
 
 
Home Phone___________________________________________________________ 
 
 
Work Phone___________________________________________________________ 
 
 
Email_________________________________________________________________ 
 
 
Sport_________________________________________________________________ 
 
 
Region_______________________________________________________________ 
 
 
Division_______________________________________________________________ 
 
 
Male or Female Team___________________________________________________ 
 
 
Have you had a CORI Check Done in the Last Year__________________________ 
 
 
If yes, please list who the check was done by_______________________________ 
 
______________________________________________________________________ 
 
 
All Bay State Games Coaches are subject to a CORI check. Please provide your 
social security number for this purpose.  
 
______________________________________________________________________ 
 
 


