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OTTAWA NEPEAN CANADIANS BASEBALL

       2017 TEAM TRYOUT REGISTRATION
	Player Last Name:
	

	Player First Name:
	

	Date of Birth: dd/mm/yyyy
	

	Positions Played: Primary Position First
	

	School:
	

	Graduation Year:
	

	Height:
	

	Weight:
	

	Hitting (L / R)
	

	Throwing (L / R)
	

	Previous Team & Level:
	

	Medical Information (specify):
	


	      Information
	             Player
	    Father/Guardian
	   Mother/Guardian

	Name
	
	
	

	Phone # - Home
	
	
	

	Phone # - Cell
	
	
	

	E-Mail Address
	
	
	

	Address
	
	
	

	Street
	
	
	

	City-Town
	
	
	

	Province
	
	
	

	Postal Code
	
	
	


