
NNOORRTTHHVVIILLLLEE  BBAASSEEBBAALLLL  1155UU  TTRRYYOOUUTTSS  

PPLLAAYYEERR  IINNFFOORRMMAATTIIOONN  SSHHEEEETT  AANNDD  WWAAIIVVEERR  

Please complete in full; type or print neatly and return either electronically or a hard copy handed in 
during tryouts. 

PPLLAAYYEERR  IINNFFOORRMMAATTIIOONN::  

Player Name:  

Date of Birth :  

Previous Team in 2010/2011:  

  

 Bats L or R                         Throws L or R 
Top 2 Positions (3 if one of the position is 
Pitcher):  
  

CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN::  

Main Email Address:  

Alternate Email Address (if applicable)   

Home Phone:  

Home Address:  

  
  

PPAARREENNTT//GGUUAARRDDIIAANN  IINNFFOORRMMAATTIIOONN::  

Father/Guardian Name:  

Cell Number for above:  

Mother/Guardian Name:  

Cell Number for Above:  
 

Please state willingness to play other positions other than the ones listed above: 

 

 



Please list any major conflicts your player will have during baseball season…June 1st-July 31st; other 
sports; etc 

 

 

 

Please list any questions you would like the Coach to discuss with you regarding tryouts or the season 
plans (use back side if needed) 

 

 

 

 

 


