BUFORD WOLVES SOFTBALL

2750 SAWNEE AVE.  BUFORD, GA. 30518
                    COACH TONY WOLFE (770) 945-6768

tony.wolfe@bufordcityschools.org


 SOFTBALL INFORMATION SHEET 2017-2018
PLAYERS NAME_______________________________​​​​​​​​​​​​​__________________________________ GRADE FALL 2017__________

HOME PHONE________________________________________ PLAYER CELL PHONE__________________________________

ADDRESS__________________________________________________________________________________________________



#

                 STREET








CITY


ZIP

DATE OF BIRTH ________ / __________/ _________      
AGE______________

PARENTS / GUARDIAN NAME


WORK PHONE


CELL PHONE



_____________________________________________________________________________





_________________________________________________________________







PARENTS E-MAIL ADDRESS 

WORK  /  HOME

W____________________________________________  
H__________________________________________________________
W____________________________________________ 
H__________________________________________________________
PLAYING INFORMATION:

BEST 2 POSITIONS:  1. ______   2.________
HEIGHT_______
BATS:  R      L      S          THROWS  R     L 
NIKE: T-Shirt Size:_______   Short Size:________ Game Pant Size:_______  Sweatshirt_________ Sweat pant________

Travel Team: _____________________________________  Coach and Phone #_________________________________________

PLEASE READ AND SIGN:

We understand this is a school softball program and that some players may be cut from the squad during tryouts.  We also understand there is no playing requirement rule.  We also understand that the team will practice 5-6 days per week and players are required to attend each practice.  Players must have a current Buford High School physical form on file prior to tryouts or practice.

Player_______________________________    Parent_________________________________

Date_____________________
STATE CHAMPIONS 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016

