
 

Primary Try-Out Is Saturday, August 8, 2009. 
Supplemental Try-Out is Saturday, August 22, 2009 @ Same Times Listed Below 

 

Advance Registration Required 
 

Try-0uts Are Held At Grace Church Of DuPage, 27W344 Galusha Ave., Warrenville, IL  60555   

Cost—$10.00 Per Participant 
 

Please Check Which Try-Out You Are Attending 
The Age Bracket Cut-Off For KCBL League Is May 1st 

 

_____  Check Here For U10 & U11 Teams.  Your Try-Out Is 10:00am—12:00pm 
 

_____  Check Here For U12 Team.   Your Try-Out Is 12:00pm-1:00pm 
 

_____  Check Here For U13 & U14 Team.  Your Try-Out Is 1:00pm—3:30pm 
 

********************************************************************** 
_____  CHECK HERE TO REGISTER FOR SUPPLIMENTAL TRY-OUT ON AUGUST 22 

 

Please fill out completely.  Fax To 630-836-2205 Or Mail To Address Below 

Spring 2010 
Baseball League Try-Outs 

27615 Diehl Road, Warrenville, IL  60555   Phone 630-836-2203   Fax 630-836-2205 
Visit Our Website  www.velocitysp.com/naperville 

 

Players Name ___________________________________________________________Date of Birth ____________ 
 

School _________________________________________________________________ 
 

Current Age ___________   Grade Entering In Fall 2009 ___________________________  
 

Sports Played (1)____________________(2)______________________(3)_______________________ 
 

Parent’s Name ____________________________________   E-Mail Address ________________________ 
 

Address _________________________________   City _________________   State _____   Zip ________ 
 

Phone ___________________________________   Emergency Phone _____________________________ 
 
 

Medical Information (Please list any current injuries, medications, allergies, prescriptions) 
 

______________________________________________________________________________________ 
 

Make Checks Payable To Velocity Sports Performance OR Provide Credit Card Information Below. 
 

Credit Card Type:  MC   VISA  DISC   AMER EXP Credit Card # ________________________________ 
 

Expiration Date _________________________   CW Code (three #’s on back) ______________________ 
 
Parent’s Signature ________________________________________    Date _____________________ 
 

By signing this registration form you acknowledge that you will hold Velocity Sports Performance harmless from any and all claims, cause of action, 
damages, judgments, cost of expenses, including attorney fees,  which may arise from participants use of our presence upon the Facilities, including 
without limitation the negligence if any of Velocity Sports Performance (including its successors, assigns subsidiaries franchisees, affiliates, officers, 
directors, employees and agents). 


