
 
OVBC Player 
Information 

Form 
Name:________________________________ 
Phone Number:________________________ 
Email:_________________________________ 
Height: ____________ Hand: Right  Left 
Preferred Position:______________________ 
Secondary Position:_____________________ 

 
 

 

Tryout Number 

Age Group 
o 10 
o 11 
o 12 
o 13 
o 14 
o 15 
o  


