
 
 
 

2008 Fall Baseball League Registration Form 
 
 
Name: _________________________________________ 

Address: _______________________________________ 

     _______________________________________ 

City:  __________________________________________ 

Zip: ___________________________________________ 

Email: _________________________________________ 

Phone: _________________________________________ 

High School: ____________________________________ 

Year in School (Circle One):      FR    SO    JR    SR 

If you would like to be placed on the same team with another player(s), please list 
name(s) below: 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 

 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
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