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American Legion Baseball Player Profile Form

Primary Position:       
Bats:     FORMDROPDOWN 
     Throws:    FORMDROPDOWN 

Secondary Position:       
If Pitcher, list pitches in order of command:        
Name of High School Coach:       
Phone:       
Have you previously participated on an American Legion Baseball Team?       
If so, what team?      
Please list all baseball honors or awards you have received in your career:        

___  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
NAME:       
Ht:      
Wt:      
Home Address:       
City:      
ST:      
Zip:      
Telephone (all): hm:             wk:          cell:       
Birth Date:       
GPA:      
ACT or SAT Score:       
Date of Class Graduation:       

High School:       
Arm Velocity w/Radar:       /     
POP Time: (If appl.)        

 FORMTEXT 
     
60 YD Dash:       



   60.6’    90’
Provide Brief History of Injuries:       
Eyewear?   FORMDROPDOWN 
 
 If yes, Glasses or Contacts?   FORMDROPDOWN 

Hitting Mechanics?   FORMDROPDOWN 
     (Choose one or explain)       
Have you been recruited by a college recruiter or MLB scout?   FORMDROPDOWN 
  If YES, please provide information:      
Scout Affiliation:         
Signature: ________________________________________

Upon completion, please FAX or EMAIL form to:

(916) 789-0515

stevew@surewest.net
