[image: image1.png]COAST TO COAST

Amateur Baseball Stars




Coast to Coast Baseball
Written Program Application

Thanks for your interest in Coast to Coast Baseball. The following Written Program Application is reserved for those players who:

1) Have missed tryouts in their area 

2) Are prevented by injury, sickness or previous commitment from attending a tryout

3) Live in a region of the country where no tryouts are offered

In order to be considered for travel in our international program, you must complete and return the enclosed Written Program Application to our office. There is no charge to submit an application.
Upon receipt of the completed application, our Coaching Committee will review your application. You will be notified of your status (by letter) within 15 days. If you are accepted for travel an Acceptance Package of materials will follow shortly thereafter. 

DEADLINE: Qualified players are accepted on a first-come, first-serve basis so it is to your advantage to get things back to us quickly. If you would like to fax your completed application, please send it to (928-854-6669). 
Summer coaches, school coaches or even private instructors are the best persons to approach about filling out the Evaluation Forms. Two evaluation forms are required for each applicant. We will not review evaluations completed by a relative of the player. 
Thanks again for your interest in the program. We look forward to reviewing your application. If you have any questions about the application package or Coast to Coast Baseball, do not hesitate to contact us.

Player Information Sheet
Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: ______________________________ State: ________ Zip Code: ____________________

Home Telephone: (_____)__________________ Email: ________________________________

Date of Birth: _____/_____/_______ Age: _____ Grade: ______ Grad Year: ________________


M    
D
Y

Position:     RHP _____ LHP _____ C _____ 1B _____ 2B _____ 3B _____ SS _____ OF_____

Rank your top 3 choices by placing the number 1, 2 or 3 in the appropriate space above.

How did you hear about the Coast to Coast Baseball?

Mailing: 
_____









Newspaper: 
_____

Place an “X” in the appropriate box.


Friend: 

_____









Coach:

_____









Other:

_____

Please list below the names and addresses of two baseball coaches who you feel are qualified to evaluate your skills. Please inform these coaches that our staff may contact them.

Coach #1 (Name): ______________________________________________________________

Telephone: (_____) ____________________ Email: ___________________________________

Coach #2 (Name): ______________________________________________________________

Telephone: (_____) ____________________ Email: ___________________________________

Please mail your completed package to:

                            Coast to Coast Baseball 

                             Program Application

                             3720 Chemehuevi Blvd.




                                 Lake Havasu, AZ 86406

Evaluation Form

Player’s Name: _________________________________________________________________

Evaluator’s Name: ______________________________________________________________

Telephone: (_____) _____________________ Email: __________________________________

How many years have you known this player? ____________

The above named player has applied to become a member of the Coast to Coast Baseball program. If accepted, he will be competing in international tournament play. Please evaluate the applicant’s skills (in comparison to other players his age) in each of the categories below, with “5” being the highest possible rating and “1” being the lowest. Your comments are welcome either here or on the reverse side of this sheet. 

Skill


Rating (Circle one)


Comments




ATTITUDE

1
2
3
4
5


HITTING

1
2
3
4
5

FIELDING

1
2
3
4
5

BASE RUNNING
1
2
3
4
5

ARM STRENGTH/
1
2
3
4
5

PITCHING

Levels you have coached and/or played:



Professional

_____ years

College


_____ years

High School 

_____ years

Summer League
_____ years


Please use reverse side or attached sheet for additional comments about this player.
Evaluation Form

Player’s Name: _________________________________________________________________

Evaluator’s Name: ______________________________________________________________

Telephone: (_____) _____________________ Email: __________________________________

How many years have you known this player? ____________

The above named player has applied to become a member of the Coast to Coast Baseball program. If accepted, he will be competing in international tournament play. Please evaluate the applicant’s skills (in comparison to other players his age) in each of the categories below, with “5” being the highest possible rating and “1” being the lowest. Your comments are welcome either here or on the reverse side of this sheet. 

Skill


Rating (Circle one)


Comments




ATTITUDE

1
2
3
4
5


HITTING

1
2
3
4
5

FIELDING

1
2
3
4
5

BASE RUNNING
1
2
3
4
5

ARM STRENGTH/
1
2
3
4
5

PITCHING

Levels you have coached and/or played:



Professional

_____ years

College


_____ years

High School 

_____ years

Summer League
_____ years

Please use reverse side or attached sheet for additional comments about this player.
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