
Williamsburg Starz Fastpitch Organization – Tryout Registration   Team:  Tryout Date: 
Player Name: Age: Birth Date: 

 
 

Parent’s Name: Copy of Birth Certificate 
Submitted to Coach: 
 

Address: 
 
 

City: Zip: 

Home Phone: 
 
 

Home Email: 

2nd Phone (wk, hm, or cell): 
 
 

2nd Email: 

3rd Phone (wk, hm, or cell): 
 

3rd Email: 
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City: Zip: 

Home Phone: 
 
 

Home Email: 

2nd Phone (wk, hm, or cell): 
 
 

2nd Email: 

3rd Phone (wk, hm, or cell): 
 

3rd Email: 
 
 

 


