Stonehill Skyhawk Baseball
 Exposure Day
[bookmark: _GoBack]October 12, 2014

Contact Information
Player Name:						Year of Graduation:				
Address:												

City:							State:		Zip:			

Phone Number:				E-Mail:						

Baseball/Academic Information
Height:	    Weight:	        		Bat:   R     L     S	Throw:   R     L

Primary Position:					Secondary Position:				

High School:						H.S. Coach:					

Summer Team:					Summer Coach:				

SAT:(M)	  (V)	        (W)	   	GPA:		    Class Rank:		

T-Shirt Size: (circle one)	Med   	       Large 	    X-Large	    XX-Large

Please mail this completed form along with your check made payable to “Stonehill College” to:

Stonehill College
Baseball Program
320 Washington Street
Easton MA  02357

Also, if you have not already done so, please fill out our online Skyhawk Baseball Athletic Questionnaire at http://web.stonehill.edu/sports/baseball.htm.  Please complete our questionnaire even if you cannot attend our evaluation.  Thank you.



I certify that my son is physically fit and understand the risk and responsibility of participating in this program.  I also certify that my son has adequate insurance and that Stonehill College shall be held harmless in the event of injury.

													
Signature of Parent/Guardian							Date
