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Lewisville Baseball Association

YEAR: ____    LEAGUE: ________  DIVISION: _______  

TEAM: ______________  Manager: __________ Phone: ___________

Coach: ______________ Phone: ______________

My protected players are:
Tryout #(required)Name:                      Parents Approval (signature/phone#)

1. _________________________     _____________________________      

2. _________________________     _____________________________                 

3. _________________________     _____________________________                 

4. _________________________     _____________________________                 

5. _________________________     _____________________________                 

6. _________________________     _____________________________                 

7. _________________________     _____________________________                 

8. _________________________     _____________________________                 

9. _________________________     _____________________________                 

10. _________________________     _____________________________                 

11. _________________________     _____________________________                 

12. _________________________     _____________________________  

Manager’s Signature: ___________________ DATE: _________

