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	Pitching Development Player Profile


Name:  

______________________________________________________

Date of Birth:

______________________________________________________

Street Address:
______________________________________________________

City/State/Zip:

______________________________________________________

Email Address:
______________________________________________________

Phone(s):

______________________________________________________

Best time to contact:
______________________________________________________

Parents (if under 18):
______________________________________________________

Club Team:

______________________________________________________

Years Pitching:
______________________________________________________

Pitches:

R   /    L

Type of video you will be submitting:
VHS     8mm     DVD     Mini-DV     Other

Other video type:
______________________________________________________

Tell us why you want to be a member of the ASA/ISC Pitching Development Program and what your future goals are as far as softball is concerned:

Submit completed form to:  Scott Standerfer standerfer@mchsi.com 
