%

Congressional Bank
BASEBALL CLASSIC

Congressional Bank High School Classic All Star Submission Form

PLEASE PRINT — please make sure all areas are filled in!!!! _ Baseball ___ Softball
Name:
Address:
City: State: Zip:
Date of Birth: Age:  Home Phone: (__) Cell: (__)

Your email address:

High School Name:

High School Coach: Phone #:

Years on Varsity: Graduation Year: _ 2010 2011 2012
PARENT/GUARDIAN INFORMATION

Parent/Guardian name:

Home Phone: ( ) Business: () Cell: ()
Emergency contact name:
Phone #:

THE INFORMATION BELOW MUST BE COMPLETE D. Please choose ONLY 1 primary position
and 1 secondary position.

PRIMARY POSITION: (check only 1) SECONDARY POSITION:(check only 1)

C_ | LHP_ |RHP__ |2B__ |SS__|1B_ |(C__ |[LHP__ |RHP__ |2B__ |[SS__ |1B__

3B | Outfielder 3B__ | Outfielder__ | NO secondary position__
Bat: Right Left Switch Throw: Right Left: Height: ft in
Weight: Ibs 60 yard dash time: Hobby:

Favorite player:

SOFTBALL ALL STAR SELECTION FORM DEADLINE APRIL 23, 2010

BASEBALL ALL STAR SELECTION FORM DEADLINE APRIL 30, 2010




