Saddleback College Baseball Information Sheet

Name Ht. Wt. Grad Date
Address Phone (A Code)

City State Zip

Father Mother

Sisters/Brothers

Birthdate Email:

High School H.S. Coach Phone

School Attended Beyond H. S. City State
Academic Interest GPA

60 yd. Time Home to 1B Time

Positions (Primary) Other Positions B/T

Please include any stats or past baseball history that you consider important.

Your Strengths as a Position Player/Pitcher

The California Commission on Athletics has very specific rules as they relate to
recruiting of players outside our recruiting area. One of the most important is the
FIRST CONTACT rule which says that YOU were responsible for making first
contact with our program.

I, the undersigned made first contact with Saddleback College Baseball.

Name: (sign) Date:

SADDLEBACK COLLEGE OFFICE: (949) 5682-4642
JACK HODGES Head Coach FAX: (948) 347-9328

28000 MARGUERITE PARKWAY S MISSION VIEJO @ CALIFORNIA

S

92692



