2010 Stafford High School Youth Baseball Clinic Players Form
Player’s Information

Full Name:  ____________   ____________   ____________  ___
Birth date:  ___ / ___ / ____; Age:  _____ years old
School:  ____________________

Throws:  Left or Right;

Bats:  Left or Right or Switch
Positions you like to play:  P / C / 1B / 2B / SS / 3B / LF / CF / RF (Circle/bold/leave all that apply)
T-Shirt Size (included):  [ ] YL / [ ] YXL / [ ] S / [ ] M / [ ] L / [ ] XL; 

Check one (
Experience Level:
[ ] 1-No Experience, [ ] 2-Novice (Little), [ ] 3-Intermediate (Average),
[ ] 4-Advanced (More), [ ] 5-Exceptional (Have paid coach); Check one (
Address:  ____________________

____________________, Virginia  22_____

Home #:    (____) ____ - ______
Mother’s Name:  ____________________
Mobile #:  (____) ____ - ______
E-mail:  _________@___________.___

Father’s Name:  ____________________

Mobile #:  (____) ____ - ______
E-mail:  _________@___________.___

Health Issues / Allergies:  ______________________________________________
Do you have Health Insurance? YES [ ] or NO [ ]; Check one (
You will have to sign a risk form before participating in event.

Form is located on web site and must be signed by parent/guardian.
Baseball Clinic Cost is $25 / person.  Make checks payable to “SHSBBC”.
Mail all forms and payment to address:  SHS Baseball Clinic (c/o Mike Marshall)
                                                10 Feldspar Way
                                                Fredericksburg, Virginia 22405
Do you want to participate in Hit-A-Thon? YES [ ] or NO [ ]; Check one (
Cost is $15 / person. (See Hit-a-Thon Flyer for more information)
Form dated 1/23/2010
