
 
 
 
“TEAM NAME” “DIVISION”  PLAYER INFORMATION SHEET 
  
 
Player___________________________  Jersey # _______  Age: _______
 
  
Favorite Position:_________________________
 
  
How Many Seasons of Playing Baseball:______
 
  
School:_________________________________
 
  
Grade:_______
 
  
Favorite ML Baseball Team:______________________
 
  
Favorite ML Baseball Player:_____________________________
 
  
Favorite Food:_________________________________
 
  
Hobbies or Other Sports:_________________________
 
 
If I could be a superhero, I would be:_________________
 
 
I would like to go to college at:________________________
 
 
When I grow up, I want to be a:___________________________
 
 
Interesting Fact:________________________________
 


