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MEMORANDUM
TO:  TRYOUT ATTENDEES

FROM:  NATHAN SORENSEN & PHIL PRICE 
DATE:  JUNE 29th, 2010
RE:  TRYOUT INFORMATION

Please arrive 45 minutes prior to your tryout.  Please abide by the following rules in order to make your tryout a success.

1. ATTENTION:  All tryout attendees are required to pre-register for tryouts by completing the enclosed registration form and mailing it to:

Hit Quarters


                  3 Tennis Drive

Shrewsbury, MA  01545

2. All potential “2010” Hit Quarters Bombers Baseball Squad players must try out for the “2010” tournament season. 

3. NO SHORTS ALLOWED!!  Attendees should wear baseball pants for “all” tryout sessions.  

4. Only sneakers or turf shoes are allowed for the indoor tryouts at Hit Quarters.

5. Catchers should bring their own equipment.  All attendees should bring water, bat, glove, etc.

6. The tryout fee is $20 and MUST be in the form of cash or check ONLY (If selected the tryout fee will be applied to the $875 balance)
7. A “copy” of your birth certificate must accompany your registration form.  This is mandatory!! (A “raised seal” copy is not necessary.)

8. The enclosed waiver form must be completed and enclosed with your registration.

Thanks and Good Luck!

$20 Tryout Fee (One Time Fee)
Player Name: ____________________________ DOB: ____/____/____AGE: _______
Mailing Address: ___________________________ 
City: __________________________ State: _____    Zip Code: ________ 
Home Phone #: __________________ Cell #: ____________________
Alt. Cell #: ____________________    Parent(s) Name: __________________________


Primary Email: _______________________ Alt. Email: __________________________
WAIVER FORM

Attendee Name: _______________________________________________________________________

Person to notify in emergency: ___________________________________________________________

Home Telephone #:_____________________________________________________________________
Alternate Telephone #:__________________________________________________________________
Player’s Doctor Name: __________________________________________________________________
Player’s Doctor Telephone #:_____________________________________________________________
Medical concerns/allergies: ______________________________________________________________
Parent or legal guardian must sign below before the attendee is allowed to participate.

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to try out for the Hit Quarters Bombers Baseball Squad.  I understand there are inherent risks in participating in this tryout.  I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters, against all claims.  I also consent to allow medical treatment in case of emergency.

Signature of parent/legal guardian: __________________________________________________________

Date: _________________________________________________________________________________

Hit Quarters

3 Tennis Drive

Shrewsbury, MA 01545

Phone: 508.842.5002 Fax: 508.842.5004
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