REQUEST INVITE TO CHAMPIONS ELITE LEAGUE

	
Player First Name:





Player Last Name:
[bookmark: _GoBack]



HS Grad Year:




Primary Position:




Secondary Position:




Bats (R/L):             Throws (R/L)





Height:                   Weight:





Birthday:             














	
Player Email:





Parents Email:




Players Number:




Parents Number:




Summer Team:




Fall Team:




Player Twitter Handle:



	
Country:





Address:




City:




State/Zip:




High School:




GPA: (4.0 scale)




Describe players playing ability:









Who is submitting this form:




Player, Parent or Coach



