
Philly Flash Fast Pitch Softball 
 Tryout & Registration Form 

 
Please complete all information 

Circle Your Age Group:          10U    12U 14U 16U 18U  

 

 

 First Name (Please Print)    Last Name (Please Print) 

 

Date of Birth: ____________________ Jersey #: ___________ Alternate # _______ 

 

 

 

School Attending       Grade 

 

Batting: Right _____   Left ____ Slapper ______  Throws: Right ___  Left ____ 

 

Primary Position: _________________________ Secondary Position ______________ 

 

Softball Experience (Travel / School / Recreation / In-House: ______________________ 

 

 

Medical Conditions: (Circle) No Yes  ( Please Specify) _______________________  

 

 

Parents (Guardians) Information: 

 

____________________________________        ________________________________ 

Mother’s Name     Father’s Name 

 

 

Address 

 

City _________________________________  State _______________  Zip __________ 

 

Primary Phone ____________________________    Cell Phone ____________________ 

 

Email___________________________________________________________________ 

 

___________________________________________  __________________ 

Parent or Guardian Signature      Date 

 

Note: Upon being selected for any Philly Flash Team a Registration Fee of $ 150.00 
is due and is NON – Refundable if you leave the team.  
Make check payable to “ Philly Flash Softball”. 


