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Tryout Registration Form

Cut off age for birth date is April 30th.

Name:

Birth date:

Height:

Weight:

Street Address:

City:

Zip Code:

Phone#:

Parents:

School:

Grade (Fall '14):

To be filled out by player:

Where did you play baseball this past summer?

How did you hear about the Renegades Baseball Program?

Why do you want to play for the Renegades?
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