
Mariner Softball Information Sheet-2012 
 

(needed for insurance registration) 
All Team notifications will come through email, text, website,  Facebook  and/or  Twitter 

 
 
Name: ______________________  __________________    ____________  Nick Name:___________ 
                    (Last)                                        (First)                                     (Middle)                                       (if any) 
 
Parent/Guardian  Names:_______________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Home Phone: _____________________   Cell Phone: ___________________OK to text?    Y     N 
 

            Parent/Guardian Contact Phone(s):________________________________________________________ 
 
DOB:____________________                                     School Class:     FR    SO     JR     SR 
 
Email address for Player: _______________________________________________________________ 
 
Email address(es) for Parents: ___________________________________________________________ 
 
Scheduling Conflicts for the season: (BBall/Musical/etc)___________________________________ 
 
Batting side:  Right     Left       Both                         Throwing Arm:  Right        Left 
 
Two Favorite/Strongest Positions:  1)_____________________        2)________________________               
 
Define how you personally measure Success 
 
 
 
 
 
Write 3 words that you want to epitomize our team’s culture (together we will choose 3 from all 
submitted and define them for how they lead us this year) 
 
 
1.__________________    2._________________________   3.________________________ 
 
What gives you joy in Softball 
 
 
 
 
 

OK to text you for practice changes or other important information?        Yes        No 
 

If you are younger than 17 on  January 1, 1996, do you want to play ASA summer ball?  Y   N 


