TEAM  INTEREST  FORM

Player’s Full Name: ______________________________ Date of Birth: ___________________ 

Bats: ____ Throws: _____ School: ________________________         Grade: _________

Full Address (Include City, State & Zip): ____________________________________________

________________________________________________________________________

Phone Number(s): ______________________________________________________________

Email address: ________________What is the best way to contact you? _____________

Mother’s name: _____________________Father’s name: _________________________

===============================================================
How many years of experience do you have in the following baseball leagues? 


Travel Ball_______
Little League_______

Club_______

Other_______



 

What positions do you play?
1._______
2._______
3._______
4._______

Do you pitch? ___________  If so, how many innings per week? _________________________

=====================================================================

What are you looking for in a baseball team? _________________________________________

________________________________________________________________________

_______________________________________________________________________
