
Player Information Form 
 

 

 

Name _________________________________________________ 

 

Address _______________________________________________ 

 

City __________________________________________________   

 

State _______________________  

 

Zip ________________________ 

 

Phone Number _________________________________________ 

 

Email Address _________________________________________ 

 

 

Birth Date ______/______/________    

 

High School ___________________________________________ 

 

Grad. Date __________________ 

 

 

GPA_______________________ 

 

SAT_______________________ 

 

BASEBALL INFORMATION   

Height __________  Weight __________  Bats __________ Throws __________ 

Primary Position __________________ Secondary Position _________________ 

Baseball Honors/Awards _____________________________________________ 

________________________________________________________________________ 

 

Storm Baseball Academy        

45 Cherry Valley Avenue     

West Hempstead, NY 11552 

 

(516) 481-BALL   
www.stormbaseballacademy.com 

stormbaseball@optonline.net 

 

http://www.stormbaseballacademy.com/

