CATHOLIC  CENTRAL
B    A    S    E    B    A    L    L 
PRINT
NAME _________________________________        GRADE  ___________

CELL PHONE ____________________________     BIRTH DATE ________________ 

EMAIL _______________________________________________     AGE _______

ADDRESS _________________________  CITY ___________  ZIP CODE _________

GRADE SCHOOL ATTENDED ___________________________________________

POSITIONS ________________________         BAT    R / L            THROWS    R / L
HEIGHT _________     WEIGHT _________    HAT SIZE _______    SHIRT SIZE _____
PARENT / GUARDIAN NAME ___________________________________________

CELL PHONE ________________________ EMAIL __________________________

PARENT / GUARDIAN NAME ___________________________________________

CELL PHONE ________________________ EMAIL __________________________
Are you planning on attending the Baseball Spring Trip to Sarasota, Florida ?        YES  /  NO
