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Player Lead/Information Form

Player Name:

















(please print)

Address:















City:



   State:
    Zip:



Telephone:
Home:



Work:




Birth Date:



   Height/Weight:



Top 3 Positions:   1.


2.


3.




Bats (circle one):
R   L   SW

Throws  (circle one):
R
L

Have you played for any other Travel Teams?  
Yes

No


If “Yes” Name Team and League:







Any Allergies or Medications? (explain):   






E-Mail Address:






Mothers Name:   



   Phone:   




Fathers Name:
   



   Phone:





Comments:   























Mail Completed Form to:

NY Capital District Knights
6234 Empire Avenue

Schenectady, NY 12306
