TRYOUT #: _________


PLAYER INFORMATION / REGISTRATION FORM

** Please fill out and bring to the tryout with you.

Name:  
  Grade:  


Current School:  


Parents’ Names:  _______________________________________________________

Street Address:   


City / Zip Code:  


Home Phone:  
    Cell Phone:


Parents’ Email:  
    Birth date:  


What Team / Manager did you play for last year?  


Top Position:  
    2nd / 3rd Positions:  


Do you take Hitting / Pitching / or Fielding Lessons? 


If so, where and from whom?



Can you commit to a competitive 50 game schedule from April to July?


COACH’S COMMENTS

TRYOUT NUMBER:  
  SIZE:  Sm / Avg / Big

40 YD TIME:
  H – 1ST TIME:  


ARM STRENGTH: 
  MECHANICS:


HITTING:  
  MECHANICS:


COMMENTS:  
__


GLOVE:  
  FOOTWORK:


COMMENTS:
__


OVERALL:



