
2025 - 2026 Team Nitro LI
Player Tryout Registration Form

Official Use Only

Player Info Pinny #

General Info

First Name: Last Name:

Address: Town:
Zip 

Code

Home Ph #  (        ) Date of Birth Month  /   Day    / Year

PLAYER Email: PLAYER Cell # (       )

Position: Primary Seconday Throws: R / L Bats: R / L / Slap
Circle One Circle All

Uniform Size:
(Youth or Adult) Shirt Pants Uniform #'s 1: 2: 3:

Provide 3 Choices in preference order

Past Playing Experience:

Team Name: Year(s): to

Team Name: Year(s): to

Father's Info

First Name: Last Name:

Dad's Cell #  (        )

Dad's Email Address:

Mother's Info

First Name: Last Name:

Mom's Cell #  (        )

Mom's Email Address:

For Official Use Only Level Of Play: 10U   12U   14U   16U   18U Team Preference

Final Position: Player: Requested: ____
Rating Offered / Not Offered Accepted / Declined Offered: _________

Players 16U and Older OnlyPlayers 16U and Older Only


