LADY
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Tryout Player/Parent Bio

Player's Name: Home Phone: Date of Birth:
Age:

Player's Address:
City: Zip Code: Email:
Parent/Guardian 1 Name: Home Phone: Email:

Work Phone:
Parent/Guardian 1 Address: City: Zip Code:
Parent/Guardian 2 Name: Home Phone: Email:

Work Phone:
Parent/Guardian 2 Address: City: Zip Code:
Emergency Contact Name: Phone: Relationship:

High School Name/Location:

GPA: SAT scores: Grade going into:

Player Information:  Number of years of playing organized softball: Travel Softball experience?

If yes, name teams played for:

Positions (In order of preference):

Bats: Throws: Ht: Wi:

Why are you interested in playing Travel Softball?

Other Sports:

Other activities (e.g. ASB, clubs, etc.):

www.ladywolfpack.org Coach Bill Ruiz 510.688.6398




