
 
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______________________ 
 

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

 
SHIRT SIZE: (indicate Youth or Adult sizes)________________________ 

 
 
 

 
 
 

TRYOUT INFORMATION: Coaches, please fill out section on a scale of 1 to 5, 5 being the 
best. 
 
60 yard dash____________    Home to 1st _____________ 
 
Arm Strength  1 2 3 4 5   Defense 1 2 3 4 5 
 
Hitting   1 2 3 4 5   Power  1 2 3 4 5 
 
Attitude  1 2 3 4 5   Body  1 2 3 4 5 
 
Notes: 


