
Player Questionnaire 
 
Name:__________________________________ Jersey Number from Last Year ____ 
 
1. What do you want to accomplish this season for yourself? Be specific 
 
 
 
2. What do you want the team to accomplish this season? 
 
 
 
3. How do you plan to help your team accomplish this goal? 
 
 
 
4. What do you expect of your coaches? 
 
 
5. What do you think you need to work on the most? 
 
 
6. How many years have you played softball? ______ 
 
7. What position(s) did you play most often last year? __________________________ 
 
8. What position(s) would you like to play? __________________________________ 
 
9. What position(s) don’t you like to play? ___________________________________ 
 
Address: _____________________________________________________________ 
City/State/Zip: ________________________________________________________ 
Home Phone: _____________________ Alternate Phone: ______________________ 
Age: _________ Height: ________ Weight: _________ DOB: ___________________ 
 
Parent: ______________________________ Phone: ____________________________ 
Parent: ______________________________ Phone: ____________________________ 
Emergency Contact (in case we can’t contact a parent) 
____________________________________ Phone: ____________________________ 
E-mail: ________________________________________________________________ 
 
School: _____________________________ Grade: _______  
 
Jersey Size:  XS  S  M  L  XL  XXL  Short Size: XS  S  M  L  XL  XXL 
 
Amount Paid: $_____________   Date Paid:______________   Coach:_______________ 


