
          

NON-ROSTERED PLAYER 
INFORMATION SHEET 

Fall Baseball  
 

 
NAME:___________________________________________________ 
 
 
ADDRESS:________________________________________________ 
 
 
TELEPHONE:____________________(H)____________________(C) 
 
 
AGE:____________ 
 
 
POSITIONS PLAYED:_______________________________________ 
 
 
EXPERIENCE/LEVEL OF COMPETITION:  
 
________________________________________________________ 
 
 
 
 
 
 
 
 
COMPLETE FORM AND RETURN IT TO BPRD OFFICE, 400 EAST FRONT,.  

FORMS WILL BE REMOVED AT COMPLETION OF CURRENT SEASON. 
 
 
 
 
 

DATE________ 
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