DEERFIELD TRAVEL BASEBALL
TRYOUT REGISTRATION FORM
(COMPLETE THIS FORM AND BRING IT ON THE FIRST DAY OF TRYOUTS)

PLAYER INFORMATION
NAME OF PLAYER ______________________________________________________

PLAYERS DATE OF BIRTH _______________________________________________

PLAYERS SCHOOL ______________________________________________________

AGE YOU ARE TRYING OUT FOR (CIRCLE ONE)  9’S  10’S  11’S  12’S  13’S  14’S
ARE YOU LEAVING FOR OVERNIGHT CAMP IN JULY?     YES      /       NO 
PARENT / CONTACT INFORMATION
PARENT(S) NAME ______________________________________________________

PRIMARY E-MAIL ADDRESS _____________________________________________
OTHER E-MAIL ADDRESS _______________________________________________
STREET ADDRESS ______________________________________________________

CITY _________________________ STATE _______ ZIP _______________________

HOME PHONE __________________________________________________________

PRIMARY CELL PHONE _________________________________________________
OTHER CELL PHONE ____________________________________________________
VOLUNTEER OPPORTUNITIES (CHECK ANY YOU ARE INTERESTED IN)
MANAGER _____ 

COACH _____

TEAM PARENT _____
DO NOT WRITE BELOW THIS LINE – OFFICIAL USE ONLY

------------------------------------------------------------------------------------------------------------

A NUMBERED VEST WILL BE GIVEN TO PLAYERS AT THE FIELD AND RECORDED BELOW
VEST # _______ (ASSIGNED AT THE FIELD)

