
Rookie Ball Select try-outs 2010 
 
 
Name________________         Age_________ Houseleague  
 
Team___________________ 
 
 
 
Please circle when your child is available to play 
 
May  June July August 
 
 
 
Practices will be Saturday Morning with games Sunday evening.  Please list any 
conflicts: 
 
 
 
 
Is your child on any other rep or select teams? 
 
 
 
 
Do you have any summer vacations planned?  Please list dates below: 
 
 
 
Parents info: 
 
Name: 
 
Email address 
 
Would you be interested in helping out with the team?   Yes   No   
 
Would you be interested in sponsoring the team?  Yes No 


