Upper Deck Travel-Ball 
Team Registration

PLAYER NAME: __________________________________________________D.O.B_________________
FATHER’S NAME: ___________________________ MOTHER’S NAME: ___________________________
PHONE:  DAD (CELL) _____________________ _____ MOM (CELL) ______________________________
EMAIL: _____________________________________________________________________________	
ADDRESS:  _____________________________________________________________________
CITY, STATE, ZIP __________________________________________________________________
POSITION: 1st ________________________ 2nd__________________________
BAT- (Right) (Left) (Switch)                  THROW- (R / L)
[bookmark: _GoBack]AGE (AS OF MAY 1ST) ____________
JERSEY SIZE ______________	THREE PREFERRED NUMBERS _______, _______, _______

***Please BRING this form on the day of tryouts***
Please do NOT email this form to the upper deck. We will not be responsible for having this form at tryouts

