Players Name: DOB:

Players Email Address: Cell #:

Level trying out for: 10U 12U 14U 16U 18U
High School: Upcoming grade level:

L
Please circle if you take lessons in: Hitting Qatching Etching With who:

Prior Travel Teams:

Positions you play:

Home Address:

City: Zip Code:

Mother’s Name: Cell #:

Mothers Email Address:

Father’s Name: Cell #:

Father’s Email Address:

EMERGENCY CONTACT
Name: Relationship to player:
Cell#. ~ Home #:

UNIFORM _INFORMATION

Please check...T-shirtsize: YSDYMDYLDAXSDASDAMDALDAXLDAXXLD
Please check...Jers ey size: YSDYMDYLDAXSDAS DAMDA[DAXLDAXXL |:|
Please check...Pantsize:  YSLYM[IYL[JAXS[]AS JAM[JaL[JaXL] JAXXL[]

Shoe size:

Jersey #: 1* choice 2" choice 3™ choice
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