
Team Trying Out for: 

PLAYER EMAIL (PLEASE WRITE LEGIBLY):

Player Name: Player Cell: 

Address (City, Zip)

DOB: AGE: 

High School: GRADE: GPA:

PARENTS EMAIL (PLEASE WRITE LEGIBLY):

Parents Name: Parent Cell: 

Address (City, Zip)

Previous Softball Teams: 
(List most recent team first) List, on average of how much time you practice

Softball Accomplishments: each week (not including TEAM practice):

Hitting:

Fielding

Pitching:

Other Training:

Primary Position: 2nd Pos: 3rd Pos: Years Playing Travel Softball:
(Example: P, C 1, 2, 3, SS, OF)

Height: Weight: Hitting Instructor:

(         )

Right Left Fielding Instructor:

Bat (         )

Throw Batting Order Position:

Slapper (Example: 1st, 2nd, 3rd, etc..)

Home-1B Time:

Are You Prepared To Commit YES NO

Other Sports/Activities: To Fury Softball Today?

1 MPH 4 MPH

2 MPH 5 MPH

3 MPH 6 MPH

Current Pitching Instructor:

Where Do You Take Pitching Lessons?:

When Do You Take Pitching Lessons?:

List Best Pitch First

Player Information Sheet

PITCHERS ONLY

Phone No:

Phone No:


