-DODGERTOWN WEST:-

MEMBERSHIP APPLICATION
(Please Print Clearly)

Admin Use Only
Date: / / (mmiddiyyy) Fee Rec'd Date Rec’'d
$ / /
1. Personal
Name: Age:
(First) D) (Last)
DOB:
Address: (mm/ddlyyyy)
(City) (ST) (21P)
Phone Hm: ( ) Wk: ( )
Email: Cell: ( )
Birthplace:
(City) (ST)
Marital Status: ( )Mar ( )Div ( ) Sdql
Spouse Name; Children: (No. Only)
MedicalIns: ( ) Yes ( ) No
Carrier: Emergency 1.
(Name) (Ph. No.)
Policy No: Contacts 2.
(Name) (Ph. No.)
Schools
Attended:
2. Baseball Experience
High School: ( ) Yes ( )No Positions:
College: ( )Yes ( )No Positions: (Include
SemiPro: ( )Yes ( )No Positions: Coaching
Professional: ( ) Yes ( )No Positions: if applicable)
L.A. Dodger Adult Baseball Camp
Date First Attended: Preferred
How many? Positions:
Rate your overall playing Very Below
ability (be honest): Good Good Fair Average
() () () ()
Would you be interested in Communications: ( )Yes ( )No
participating in various league Rules: ( )Yes ( )No
committees/positions? Field Search: ( )Yes ( )No
Equipment Procure: ( )Yes ( )No
Tournaments: ( )Yes ( )No
Managing: ( )Yes ( )No
An Initiation Fee of $50.00 must accompany this application. Please make check payable to Dodgertown West.




