[image: image1.png]



Alberta Amateur Baseball Council (AABC)
2010 Talent ID - Player Information Form

*Please PRINT all information clearly.
Player’s Name:__________________________________  Date of Birth (M/D/Y):_____________________
Do you want to be evaluated as a pitcher? (Circle or Bold)
    Yes
           No

Primary Pos. (Do not write “Pitcher or 1”):______  Secondary Pos. (Do not write “Pitcher or 1”):______

Height:______________  Weight:______________  Bat:____________  Throw:__________
Do you have any current injuries?  If yes, please explain:__________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Mailing Address:_________________________ Town / City:________________ Postal Code:___________

Home Phone #: (          )_____________________  E-mail Address:_________________________________

Parent(s) / Guardian(s) Name(s):_____________________________________________________________

2009 League Team Affiliation (Circle):   Little League     American Legion     Baseball Alberta     Babe Ruth  

Name of 2009 League Team:________________________________  Caliber (A, AA, etc.):_____________
2009 Coach’s Name:____________________________ Coach’s Phone #: (          )_____________________    


Evaluator’s Comments (Attitude, Work Ethic, Strengths / Weaknesses, etc.):

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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