
SSoonnoommaa  SSttaattee  UUnniivveerrssiittyy  SSooffttbbaallll  SSuummmmeerr  CCaammppss  
AAllll  SSkkiillllss  CCaammpp,,  JJuunnee  2222--2255,,  22000099  

HHiittttiinngg  CCaammpp,,  JJuullyy  1133--1166,,  22000099  
PPiittcchheerr//CCaattcchheerr  CCaammpp,,  JJuullyy  2200--2233,,  22000099  

 
 

PPllaayyeerr  IInnffoorrmmaattiioonn  
(Please print clearly) 
 
First Name: ______________________ Last Name: ___________________ 
E-Mail: _____________________________ Birthdate: ________________ 
Day phone: ____________________ Evening phone: __________________ 
Address: ______________________________________________________ 
City: ______________________________ ST: _______ Zip: ___________ 
School: _______________________________________________________ 
Travel Team: __________________________________________________ 
Primary Position: ________________ Alternate position(s):_____________ 
Bat: ___________ Throw: _________ Height: _________ Weight: _______ 
Insurance Co./Policy #: __________________________________________ 
Emergency Contact: ______________________ Phone #: ______________ 
T-Shirt Size: ____________ (Adult S-XL) 
 
SSeessssiioonn  IInnffoorrmmaattiioonn  
Please check off: 
 ______ All Skills Camp, June 22-25, 7-12 yr. old: 9-12pm, 13-17 yr. old: 1-4pm 
 ______ Hitting Camp, July 13-16, 9-12pm 
 ______ Pitcher/Catcher Camp, July 20-23, 9-12pm 
 
 
PPaayymmeenntt  IInnffoorrmmaattiioonn  
Please mail a check for $100.00 to: 

Sonoma State University Athletics 
Receivables Administrator 
1801 E. Cotati Ave. 
Rohnert Park, Ca 94928 

 
Make checks payable to: 
 Sonoma State Softball 
 
 
 
 



 


