
DOANE COLLEGE SOFTBALL
SENIOR TRYOUTS

Sunday - December 4th 2011
 REGISTRATION FORM

Player Name: _________________________________________ Parents: ___________________________

Address: _______________________________________     
    Email: _____________________________


__________________________Zip:__________

Telephone: (H) ________________  Mobile: ___________ Projected Major: _________________________

High School currently attending: _____________________  ACT Score: _________

Head Coaches name: ______________________Phone: __________________

Summer Coaches name: ___________________ Phone:  __________________

Primary Position:   __________   
Secondary Position :__________Throws:  _______
Bats:  ______

Workout Time:     


9:45 AM
Parent or Guardian authorization: I approve of and give permission for ______________________________

to participate in the Doane College softball workouts, and agree to hold Doane College and its coaching staff

harmless for any injuries or illness  incurred during the workout: ____________________________________









Parent or Guardian signature

Relationship to participant: ___________________________
Date signed: __________________________

The above participant is covered by medical insurance through _____________________________________

And policy number _________________________________________.

In case of emergency call: ___________________________________ Phone: ________________________

If the participant listed above should have any current injuries or limitations, please list here: _____________

_______________________________________________________________________________________

Players will be required to bring workout clothes, running shoes or cleats (cleats will not be allowed in the field house if we are inside), softball glove and favorite bat if desired. We will have some bats available for player use.

Players attending the 9:45 AM session will report directly to the Furher field house ten to fifteen minutes  early.  Catchers should bring their own catchers gear. Pitchers may bring along a catcher but we will have some players available for this.

Please complete fully and then mail to: Barry Mosley, 1501 Patterson Drive, Lincoln, NE 68522.


