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Baltimore Bays Tryout Information Form
Fill out and email or take to coach at scheduled tryout
Please print clearly      Seasonal Year 2015/16        Date_______________
Bays Team Trying Out For______________________________________      

Player Name__________________________ Position ________________
Address______________________________________________________

City____________________________State______Zip Code___________

Player Date of Birth_____/_____/_____                   Age_____ B___G___

Player home Phone Number_____________________________________
Known Medical Conditions_____________________________________

Father/Guardian Name_________________________________________

Address (if different) __________________________________________
City____________________________State______Zip Code___________

Father/Guardian Cell Phone Number_____________________________
Father/Guardian E-mail________________________________________

Mother/Guardian Name________________________________________

Address (if different) __________________________________________
City____________________________State______Zip Code___________

Mother/Guardian Cell Phone Number____________________________
Mother/Guardian E-mail________________________________________
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