PLAY WITH A PLAN!™

www.oakvilleroyals.com

2011 Oakville Royals
Tryout Registration Form

Family First Middle
Name: Name: Name:
Address: City: Postal Code:
Primary Secondary
Number: Number: e-mail:
Current
Date of Birth: Month: Day: Year: Age:
Graduation Are you planning to
School: Year: graduate as scheduled? Yes d N U
Primary Secondary
Height: Weight: Position: Position:
Throws Switch
: c O r Q Bas: L W r O Hiter: U
Current / Previous Team(s): Year(s):
Year(s):
Year(s):
Year(s):
Please list previous Injuries: Year(s):
Year(s):
Year(s):
Do you wear eye glasses / contacts? ves U no U
If yes, please provide
Do you have any food / medicine allergy concerns? ves U no U office with details

If yes, please provide
Do you have any food sensitivity / religious requirements? ves U no U office with details

Are you cleared by your Family Doctor to participate in competitive Sports? ves U no U
Are you interested in progressing to College / University Baseball? ves U no U
Are you interested in learning about Academic Scholarship Opportunities? ves U no U

Additional Comments:

Oakville Royals Baseball Club, 505 Iroquois Shore Boulevard, Unit 1, Oakville, ON L6H 2R3
Tel: (905) 844-6600 www.oakvilleroyals.com



