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By: Scott Emerson Professional Pitching Coach Oakland A’s Organization

Player Questionnaire
                                          Professional       Pitching       Lessons

                                                   lEARN WHAT THE PROS LEARN
Players Name: _________________________________ 
Address:__________________________________________________________________________________________
                (Street)                                            (City)                           (State)             (Zip) 
Age: _____________ Birth date: ________________ Contact Number # (           )                     _____________________
Parents' Names: _____________________________________________________________
Height___________ Weight__________ Bat: Right_____ Left_____ Switch Throw: Right_____ Left_______
Pitchers Usage
Games Pitched Last Season______________Innings Pitched___________Highest Pitch Count  ___________________ 
                                                      
Did you pitch on back to back days_____________ If yes did you throw over 30 pitches on the first day______________ And over 25 pitches on the second day______________ Did you ever pitch on three consecutive days__________
Do you long toss____________ If yes how far and often________________________________                                           
Do you throw bull pens before you start   ________If yes how many days before start____________________________

Teams Played with_________________________________________________________________________________

Are You Interested in playing in College or Professionally__________________________________________________

Have You Been Contacted or Watched by a Professional Scout? ____________________________________________
              INFORMATION BELOW TO BE COMPLETED BY YOUR COACH: 
Coach's Name________________________________Home Phone: (      )                 ________________
Please Circle the Player's Abilities Using the Following Scale: (Scale is for Youth and High School Pitchers)
Control: 1. 6 BB per 72 pitches 2. 5 BB  3. 4 BB  4.  3 BB    5. 2 BB or less per 72 pitches                                                                     Fastball Velocity: Hitters swing and miss at your Fastball 1. Never 2. Seldom 3. Occasionally 4. Often 5. Always  Breaking Ball for Called Strikes: 1. Less than 15% 2. 15%+ 3. 30%+  4. 45%+ 5. 55%+                                              Change Up thrown for strikes:  1. Less than 15% 2. 15%+ 3. 30%+  4. 45%+ 5. 55%+                                                                                                                    

	PITCHING: 
	Control 
	1 
	2 
	3 
	4 
	5 

	
	Fastball Velocity 
	1 
	2 
	3 
	4 
	5 

	
	Breaking Ball
	1 
	2 
	3 
	4 
	5 

	
	Change Up 
	1 
	2 
	3 
	4 
	5 

	
	Radar Gun Speed (If available) Fastball________________ Change Up _________________ 


