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2012 Baseball Questionnaire
Please print neatly so that I can read what you have written.

Name:

Address:

Home Phone:

Player Cell Phone:

Parent Cell Phone:

Parent Email Address:

Parent’s Names:

Do you live in our school district or are you here on a permissive transfer?

Current Grade in school:

Throws: Right/Left Hits: Right/Left/Switch

What other sports have you played at Archer this school year?

What is your favorite position in baseball?

Circle your best three positions in baseball. Please rank them (1-3) to let us know which one is your best position.
C 1B 2B SS 3B OF P



