
 
 
 
A. Player Information 
 

Name:               

 

Mailing Address              

 

Cell Phone:      Email Address:       

 

Best Method to reach you (Circle one):    CELL  TEXT  EMAIL 

 

Grade (Circle):  9  10   11  12  Student No:     

 

Guidance Counselor:     Do you have a CURRENT Zero Period?  YES NO 

 

What time do you NOW get out of School?        pm  

 

Are you in a WINTER Sport or School activity that will impact your participation in softball till Feb?  List 

conflicts and days/times.   

              

 

Shirt Size:   Pant Size:  Jacket Size:   Cleat Size (Women’s)   

 

If you can pick a jersey number, please list:  1st Choice   2nd Choice  3rd Choice  

 

Bats:  Throws  Primary Position:   Secondary Position:   Other Positions   

 

Do you take HITTING Lessons?  YES NO  Instructor:     Days   

 

Do you take PITCHING Lessons?  YES   NO  Instructor:     Days   

 

Travel Ball Team:           

 

B. Parent/Guardian Information 
 

Father Name:     email address:       

Mobile Phone #:      

   

Mother Name:     email address:       

Mobile Phone #:      


