
2011 Northville Baseball Evaluation 
9U Player information Sheet 

(Please fill out and bring to tryouts) 

 
PLAYER TRYOUT NUMBER ___________________ 

Player Name___________________________________________________________________ 

Player Address (please print clearly)______________________________________________________ 

Player City and Zip Code__________________________________________________________ 

E‐mail_________________________________________________________________________ 

School/ School District___________________________________________________________ 

Mom Dad Names_______________________________________________________________ 

Best Contact Telephone Number__________________________________________________ 

Alternate Contact Number_______________________________________________________ 

Trying Out For:   Broncos__  Mustangs__   Any of Teams__ 

Team played on in 2010__________________________________________________________ 

Bats       Right    Left               Throws          Right   Left 

POSITION TRYING OUT FOR:  (IMPORTANT) 

1) 1st  Choice__________________________ 
2) 2nd Choice__________________________ 
3) 3rd  Choice__________________________ 

Other Travel Sports Team player plays on_____________________________________ 

Any conflicts expected with this or any other summer activity____________________ 

Additional notes that may be significant about player, schedule, etc. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 



NORTHVILLE BASEBALL SOFTBALL ASSOCIATION 
2010/11 WAIVER FORM 

 
Name: ____________________  __________________________ __________________ 

(First)     (Last)     (Name player goes by) 
Address: _______________________________  _____________________  ___________ 

(Street Address)     (City)    (Zip) 
Parents Names: _______________________   _________________________ 

(Mom)      (Dad) 
Phone:   Home: _________________  Home: _________________ 

Work: _________________  Work: _________________ 
Cell: ___________________  Cell: ___________________ 
 

Birth Date: _____-_____-________ School: ________________________ Grade: ______ 
 
 

LIABILITY WAIVER AND MEDICAL-COVERAGE ACKNOWLEDGEMENT 
 

I certify that it is with my full knowledge and consent that my above named child may take 
part in the Northville Baseball Softball Association program. 
 

I release and hold harmless, on behalf of my child, myself and our representatives, the City 
of Northville, the Township of Northville, the Northville Parks and Recreation Department, 
the Northville Public Schools, the Northville Baseball Softball Association, its directors, its 
officers, its commissioners, its coaches and its umpires from liability for injuries or damages 
which my child may sustain while participating in this activity, even if the injuries are caused 
by the sole negligence of the City of Northville, the Township of Northville, the Northville 
Parks and Recreation Department, the Northville Public Schools, the Northville Baseball 
Softball Association, its directors, its officers, its commissioners, its coaches and its umpires. 
I understand that I am responsible for providing medical coverage for my child. 
 
Parent/Guardian Signature: __________________________________ 
 
  
Parent/Guardian (please print): __________________________________ 
 

Date: __________________________________ 


