MIDDLEBORO LEGION POST 64
REGISTRATION FORM
FIRST NAME:__________________
LAST NAME:_____________________

ADDRESS:_____________________________
TOWN:____________________

HIGH SCHOOL ATTENDING:___________________________   GRADE:______

TELEPHONE NUMBER:__________________    DATE OF BIRTH:___________

SECONDARY NUMBER(CELL):________________

EMAIL ADDRESS:___________________________

LAST YRS TEAM:__________________________      STATS:   ________________

LAST YRS SUMMER TEAM:________________  STATS:___________________

POSITIONS PLAYED:__________________________

GPA:____________________    SATS:______________________

ACADEMIC AND/OR ATHLETIC ACHIEVEMENTS:________________________________________________

__________________________________________________________________


REFERENCES:___________________________________

ANY ADDITIONAL COMMENTS THAT YOU WOULD FIND USEFUL ON MAKING MIDDLEBORO LEGION POST 64:___________________________________________________________________

_____________________________________________________________________

PLEASE MAIL AND SEND A $25 REGISTRATION FEE TO:

Middleboro Baseball
P.O. BOX 30314

ACUSHNET, MA 02743
