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PERSONAL INFORMATION
Player’s Name:           ________________________________________

Date of Birth:              ___________________
Player’s Height:          ____________

Player’s Weight:         ____________

High School:               _______________________________________
Year of Graduation:
                                      

2010 Summer Team:  _______________________________________

Phone Number:          _______________________________________

Email Address:           _______________________________________


BASEBALL INFORMATION

Primary Position:          __________

Secondary Position:     __________

Additional Positions:    __________

Bats:                                Right / Left / Switch (circle one)
Throws:                           Right / Left  (circle one)

Registration Fee:
$10.00per player: Includes-  Try out shirt with # for easy scouting by coaches, allows participation in up to four tryouts. 

I/We the parent(s)/guardian(s) of the above mentioned minor child, hereby give my/our approval to his/her participation in the Fall Showcase League/ GSBA Development Division Fall Ball Team. I/We assume all risks and hazards incidental to such participation; and I/We do hereby waive, release, absolve, indemnify, and agree to hold harmless Granite State Baseball Association Coaches, the organizers, sponsors, participants, of the team for any claim arising out of an injury to my/our child to the extent covered by accident of liability insurance.

Date:                                

Signature:                                                         Print Name:                                                     


Please complete this form and mail it with registration fee to: 
Showcase League, 
PO Box 732 
Londonderry, NH 03053. 
For more information visit www.showcaseleague.com or smanfredo@showcaseleague.com
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