Long Island Astros College Team
Prospective Player form
Please fill out form completely and email to coachjeff@longislandastros.com
If you have any questions or require additional info I can also be reached via my cell phone at 917.992.8637

Player name        
________________________________________

Player cell # 

________________________________________

Do you text?  

Check one   YES___

NO_____

Player email

________________________________________

DOB:   

________________________________________

Height and weight
________________________________________

Address:             
________________________________________

                            
________________________________________

Currently attending what College? ______________________________
Class as of September 10’semester  _____________________________

Are you a College roster player? Check one   YES___     
    NO_____

Primary & Secondary Positions       _____________________________

