TEMPLE COLLEGE BASEBALL PROSPECT FORM
NAME________________________________________________________


     LAST


FIRST  

MI

AGE_________DATE OF BIRTH_________/______/__________
  

                                 MONTH     DAY    YEAR

NAME OF PARENT OR GUARDIAN________________________________________

HOME ADDRESS________________________________________________________
                                                                                                   CITY             ST.        ZIP

CELL PHONE______________________________________

HOME PHONE___________________________ 
        

     AREA            NUMBER
E-MAIL________________________________________________________________











           1A   2A
HIGH SCHOOL__________________________________CLASS OF SCHOOL     3A










           4A   5A
H.S. COACH & PHONE #__________________________________________________

ACADEMIC AVERAGE______________ ACT________ SAT___________ 

HT____________  WT_____________  BATS__________ THROWS_________

POSITIONS PLAYED_____________________________________________________

YRS. ON VARSITY___________SPOT IN BATTING ORDER___________________
VARSITY STATS: W_________ L_________INNINGS PITCHED________________

HITS_________SO________BB________E.R.A_________VELOCITY_____________
AT BATS_________HITS__________2B______3B_____HR_____RBI______
STOLEN BASES__________ATTEMPTED___________ 60 YD DASH____________
ATHLETIC HONORS_____________________________________________________

THANK YOU FOR YOUR TIME AND COOPERATION. PLEASE SEND A SPRING SCHEDULE.
