2019 TOP COLLEGE COACHES CLINIC - Wednesday July 3 from 11am to 3pm
VETERANS PARK – Quakertown PA, in conjunction with TNT Summer Showcase

100 top player maximum - Player Application Form
Graduation Year____________ Name ________________________________________ Uniform Number____
Name of Travel Team____________________________________ Uniform Colors________________________
Positions 1st ___________________2nd_______________Bats________________Throws_________________

Travel Teams web site________________________________________________________________________

Travel Coaches name________________cell______________________email___________________________

Players Contact Information: 

Players Cell ______________________Players email_______________________________________________

Mom/Dad Name_______________________________ Cell ________________email ____________________
Address Street______________________________________________________________________________

Town/City_____________________________________________________________Zip__________________

High School________________________________________________SAT’s__________GPA______________

Academic Awards___________________________________________________________________________

Special Notes: ______________________________________________________________________________

Vitals:

Height_____________________ Weight __________________Arm Strength over-hand in mph_____________

Home to First____________________ Home to Home_______________________   Vertical    _____________

Any Injuries or medical conditions (Y/N) _________________________________________________________

If Yes, please explain_________________________________________________________________________

Cont._____________________________________________________________________________________

Are you registered for the NCAA Clearing House (Y/N) Expected field of study in college (may answer undecided) __________________________________________?
What do you consider to be one of your biggest asset (in 15 words or less __________________________________________________________________________?
______________________________________________________________________________________________________________________________________

Refund Policy:  No refunds will be offered after June 8th!  We understand injuries and other special circumstances can arise.  If your situation is unique and warrants special evaluation, please call us. It will be the sole discretion of the camp administrator to decide the amount of the refund, if any, taking into consideration any expenses or products ordered on behalf of the player.

To the Best of my knowledge all information given above is correct and accurate, per date signed.
I understand that if it rains, clinic may have to be adjusted or moved to a very early time Thursday (like 4am)
Players Signature ______________________________________ Date___________________________

Parents Signature______________________________________ Date___________________________
Clinic make checks ($145) to TNT Softball, 515 Plymouth Rd Apt C8, Plymouth Meeting Pa 19462
Last Year there were over “10” D1 College Coaches and “8” D2 College Coaches Running Clinic
Tournament web site should be saved to your favorites www.tntshowcase.com
Note: if clinic must be moved, due to rain, college coach list may go down, due to other obligations
