
American Legion Baseball Player Information Sheet 
 
  Primary Position ______________ Bats ___________ Throws  __________ 
 
  Name and Phone number of HS Coach ______________________________ 
 
Which American Legion Baseball Team do you play for? _________________________ 

 
 

Any Baseball Honors or Awards ___________________________________________________ 
 
 
Name _______________________________________Ht ______ Wt _____ 
  (First)  (Middle)  (Last) 
        
Home Address ___________________________________________________________ 
   (Street Or P.O. Box)  (City)  (State)  (Zip) 
 
 
Home Telephone _________________  Birth date ____________________ 
 
 
Arm Speed With Radar Gun ___________  Time In 60 Yard Dash _____________ 
 60 ft & 90 ft 
 
 
GPA__________  ACT Score ___________  SAT Score ___________ 
 
Date of Class Graduation ______________ Name of High School __________________ 
 
Provide Brief History of Injuries 
 
 
 
 

 Wears Glasses  

 Contacts  

 NONE 
 
 
Print Name, Club Affiliation of Professional Scout ___________________________ 
 
or College Coach:: ____________________________________________________ 
 Signature of Professional Scout of College Coach 
 
Phone number: _____________________  
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