
 

 

 

Playerôs Name:___________________________________ H.S./College:____________________________ 

 Age:_________ Graduation Year:______ Positions:  Ç Pitcher    Ç Catcher     Ç 1 B     Ç Infield      Ç Outfield   

 Bats: R L S   Throws: R L   Height:______ Weight:_____ Summer/Legion Team:________________________ 

 E-mail:________________________________ Playerôs Email: ______________________________________ 

 Home Phone:__________________________________ Playerôs Cell: _________________________________ 

Address:  _____________________________________City: ______________ St: ____ Zip Code: __________ 

        

  Total Amount: $_________  
PAYMENT METHOD:  Cash Check Visa MC Disc AMEX 

 

 

Card No ______________________________ 

Exp Date_____________3 digit V-Code_____ 

RETURN COMPLETED FORM TO: 

The Strike Zone   *   2900 S 110th Street   *   Omaha, NE 68144 

www.StrikeZoneOmaha.com   402-398-1238   Fax: 402-399-2019 

Parent/Guardian Release: __________________________ 

(Visit www.strikezoneomaha.com for Cancellation Policy & Full Release Statement) 

 

 
 

 

  

 

 

http://www.strikezoneomaha.com/

