
INTER-LAKES PRIDE  
FASTPITCH TRAVEL SOFTBALL 

REGISTRATION FORM  

PLAYER NAME:  ________________________________________   
 

DATE OF BIRTH: ________________________________________ 
 

SELECT TEAM YOUR DAUGHTER IS TRYING OUT FOR:  

 8U       Tryouts to be held TBD (check our Facebook Page) 

 9U/10U    Tryouts to be held on August 5th from 6:00-8:30pm             

 11U/12U Tryouts to be held on July 30th from 6:00-8:30pm                            

 13U/14U  Tryouts to be held on August 4th from 6:00-8:30pm                         

 16U/18U Tryouts to be held on July 29th from 6:00-8:30pm                 

ALL TRYOUTS ARE HELD AT:  

MAPLE GLEN FIELDS 

2355 Glengary Road 

Commerce Twp., 48382  

 

PLEASE NOTE 

Pitchers & Catchers           
will stay afterwards for                   

approximately 45 minutes. 

PRIOR EXPERIENCES (Check all that apply): 

  Stealing             Hitting Fastpitch (____ MPH she has comfortably hit in previous Travel Fastpitch) 

  Bunting          Makes Throw from 3B to 1B       Catches Line Drives 

  Sliding                Leading Off         Catches Fly Balls 

DO YOU GO TO SUPPLEMENTAL COACHING LESSONS? (Check all that apply): 

  Pitching           Hitting    Are the lessons current & regularly scheduled?  

  Fielding              Other: ______________                  Yes     No  
 

OTHER SPORTS THAT YOU PLAY:  ________________________ When does the season begin/end? ________________
           

OTHER EXTRACURRICULAR ACTIVITIES:  ___________________ When does your season begin/end?  ______________ 

TEAM(S) PLAYED FOR IN 2019-20:  _______________________________  TOTAL # OF FASTPITCH SEASONS:________ 
 

POSITIONS PLAYED IN THE PAST (CIRCLE ALL THAT APPLY):      P       C       1B       2B       SS       3B       LF       CF       RF    

PLAYER INFORMATION 

PARENT(S) INFORMATION 

PARENT(S) NAME: ______________________________________________________________________ 

 

STREET ADDRESS: _______________________________________________________________________ 

 

CITY / STATE / ZIP: _______________________________________________________________________ 

 

HOME PHONE: ____________________________  CELL PHONE: _____________________________ 

 

EMAIL ADDRESSES: _______________________________________________________________________ 

* *  Please return your completed form to interlakespride@gmail.com by JULY 26th  * *  


