
 Parent Questionnaire
Parent _________________________Player ___________________________
Emergency Contact for Try-outs____________________________________

1. What team did your son play baseball on last season? and what positions?  How many games did the team play? 
2. To date, what baseball season did you and your son enjoy the most ? and why?
3. What specific skills do you perceive as your son’s strength’s & weaknesses as a player ?   
4. What specific personality traits would you like to see your son improve on ?  
