
 

P.O. Box 140116   - Staten Island, New York 10314 
Tel: (718) 869-2761 - email: Ladytigersfpso@aol.com 

Website: www.Ladytigersfastpitch.com 

Lady Tigers Fast Pitch Softball Organization 
 

Regional Tryout Registration Form 
 

Player’s Name_______________________________________________Date of Birth____________________________ 
 
Player’s E-mail Address_______________________________________Player’s Phone (_____)____________________ 
 
Parent’s Name ______________________________________________________________________________________ 
 
Parent’s E-mail Address ______________________________________Parent’s Phone (_____)____________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
City ___________________________________________State_________________________Zip____________________ 
 
High school attending ______________________________________________Grade Point Average _______________ 
 
Primary Position_______________________________Secondary Position_____________________________________ 
 

Bat: R   L S  Throw:     R L  
 
v Height ____________  Weight ___________ 
 
v Have you suffered from any injuries:  YES NO 

 
If yes, what type of injury? Are you healed? Are you in a conditioning program? 

 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 
v Have you ever played travel softball?  YES NO  

 
If yes, how long _________ & what teams? 
 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

v Are you currently playing?   YES NO  If yes, what teams? 
 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

NOTE: Return completed registration form to the address below or scan completed form and send via e-mail.  You 
will be contacted regarding the date and time of the tryouts. 


