
ALL-STAR BASEBALL ACADEMY REGISTRATION FORM 
 

 

NAME_______________________________________________________ 

 

ADDRESS______________________________________________ 

 

CITY_______________________ STATE_________ ZIP___________ 

 

HEIGHT_________ WEIGHT________ LEAGUE AGE___________ 

 

PARENTS NAMES_________________________________________ 

 

HOME PHONE____________________CELL PHONE_____________________ 

 

EMAIL______________________@______________  

 

D.O.B.______/______/______ 

 

EXPECTED H.S. GRADUATION YEAR_________  

 

SCHOOL______________________ 

 

LEAGUE______________________ 

 

POSITION 1________ POSITION 2________ BATS R - L – S THROWS R - L 

 

SHIRT SIZE: (indicate Youth or Adult sizes)________________________ 

 

PANT SIZE: (indicate Youth or Adult sizes)________________________ 

 
 


