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Contact Information
Full Name: 

Phone Number: 

Email address: 

Age:

Height:

Weight:

Skill Level
When was the last time you played baseball
Circle or highlight what position(s) do or can you play: 


P   C   1B   2B   3B   SS  OF
How good are you at hitting:
1  2   3  4  5  6  7  8  9  10
How good are you at fielding:
1  2   3  4  5  6  7  8  9  10
How good are you at throwing:
1  2   3  4  5  6  7  8  9  10
How good are you at pitching:
1  2   3  4  5  6  7  8  9  10
On a scale of 1-10, how committed are you to new endeavors you undertake?
Uniform 
Number(jersey) of choice (2nd, 3rd choices):  

Jersey size: 
How many Saturdays are you available to play a month?  

Full-time: 3-4

Part time: 1-2
Where do you live?
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