
 
Age Group   10  -  12  -  14  -  16  -  18  -  Gold 

 

CG Tryouts 

 
Name _____________________________________________            DOB ____________________________ 
 
Address ___________________________________________      _____________________    _____________ 
   (street)                                   (city)        (zip) 
 
Parents’ names ________________________________________     Phone ____________________________ 
 
  ________________________________________     Phone ____________________________ 
 
Your cell phone number ________________________    E-mail address _______________________________ 
 
Last team played for ________________________________________________________________________ 
 
High school  ______________________________________   Grad year ______________   GPA ___________ 
 
Positions (in order of those you play most often) __________________________________________________ 
 
_________________________________________________________________________________________ 
 
Are you willing to play other positions?      ________       ________       ________       ________       _________ 
    
 

Years of travel ball and organizations: 
    

10U     ____________________________________        ________________________________________ 
 
12U     ____________________________________             ________________________________________ 
 
14U     ____________________________________       ________________________________________ 
 
16U     ____________________________________       ________________________________________ 
 
18U     ____________________________________       ________________________________________ 
 
 
Do you play another fall sport? What sport? ______________________________________________________ 
 
 

Throw:      Right   /   Left    Hit:     Right   /   Left            Slap:    Yes   /   No 
 
                                                                                       List private instructors: 
 
Hitting ____________________________________                   Day/Time ______________________________ 
 
Pitching ___________________________________                  Day/Time ______________________________ 
 
Catching __________________________________                   Day/Time ______________________________ 
 
 


