
PLAYER INFORMATION 
 
 
Player’s Name    ___  Date of Birth     

Graduation Year ___________ 

Player’s Cell # _________________________ Email ___________________________ 

Parent/Guardian’s Name           
Street             
City ________________________     Zip    

Phone (evening)        

Parent’s Cell # _________________________   Cell# __________________________ 

Parent’s Email ___________________________________________________

Parent’s Email ___________________________________________________

Primary Position ______________________    Secondary Position _______________________ 
 
Will you have conflicts with work for games or practices?   Yes / No 
Are you currently looking at playing softball in college?   Yes / No 
Do you need information about the college recruiting process?  Yes / No 
 

Summer Team Commitment Level: 

You will be expected to practice on average 3 days a week for 2-3 hours per day. 

Tournament Schedule includes: At least 2- 3 out of state tournaments.  

Do you have any issues with the commitment expectations?  Yes/No 

 

Parents we need your help.   
Let us know if you are interested in any of the following:  
(Circle All that apply) 
 
Fundraising   Organizing Hotels      Taking Photos/Year End Video   
Brochures     Banners       Board Positions: Treasurer & Secretary 


