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Philadelphia Spirit Tryout Request

2011-2012

________________________________________________________

Player Select age group:

_____ 10U _____ 12U Black (Sippel) _____ 12U Purple (Rick and Scott)
_____ 14U (Hudec) _____ 14U Silver (Rick Sepulveda)
_____ 16U _____ Elite 16/18 _____ 18U Gold
_____________________________________________________________
Players First Name________________________________
Date of Birth: __________ 

Jersey No.: ________________ Alternate No.(if any): _____________

________________________________________________________

School Attending ____________________________ Grade_______

Batting: _____ Right _____ Left _____Switch______ 

Throwing: _____ Right _____ Left
Primary Position: ___________Secondary Positions: ______________
________________________________________________________
Experience (Travel/School/Recreation/In-house):
___________________________________________________
Medical Conditions: _____ No _____ Yes (please specify below)

__________________________________                   __________________________________
Father’s (Guardian’s) Name


Mother’s (Guardian’s) Name

Address: ____________________________________________

City_______________ State________________ Zip Code_______________
_________________________________________________

Phone (Primary/Daytime)

__________________________________________________

Phone (Secondary), optional

_________________________________________________

E-mail (Primary)

__________________________________________________

E-mail (Secondary), optional

____________________________________________________________________________________
Signature of Parent or Guardian

_______________________________________
Note: Registration fee (non-refundable) for $100 is due upon being selected to the team.
Please make check or money order payable to the “Philadelphia Spirit”.
Thank you for your interest in the Philadelphia Spirit Softball
