N OTA

_BASEBALL LEAGUE

Player Application

Name of Player:

North Division

Date: CSBL Team Preference:

Date of Birth: Social Security #:

Home Address:

City: State: Zip:
Telephone Number(s): (h) (c)
Email address(es):
College: 2010-2011 Classification (FR,SO,JR,SR): _____
Campus Address:

City: State: Zip:
Position(s): Height_ Weight Bats Throws______

Baseball Honors & Achievements:

Personal/Other Achievements:

COTTON STATES BASEBALL LEAGUE, PO Box 239, Baldwyn, MS 38824.
Ph 662 365 5552 --- Fax 662 365 7894



