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Lenoir Parks & Recreation 

Softball  
  SKILL ASSESSMENTS 

 
 

Monday, August 26, 2019 
8-10 Year Old Girls – 6:00pm (Mulberry Field #1) 
11-12 Year Old Girls – 7:15pm (Mulberry Field #1) 

 
RAIN DATE:  Tuesday, August 27, 2019  

8-10 Year Old Girls – 6:00pm (Mulberry Field #1) 
11-12 Year Old Girls – 7:15pm (Mulberry Field #1) 

 

Equipment Needed: 
 Glove 
 Bat (Optional) 
 Cleats / Tennis Shoes 

 
For any questions please call 757-2165 

 
 


	City: 
	Zip: 
	Players Name: 
	DOB: 
	Age: 
	Shirt Size: 
	Exp: 
	Parent/Guardian: 
	Address: 
	Home Phone: 
	Mom Cell: 
	Dad Cell: 
	Email: 
	11-12 YO: Off
	Head Coach: Off
	8-10 YO: Off
	Asst Coach: Off
	Sign Parent/Guardian: 
	Ins Company: 
	Ins Policy #: 
	Parent/Guardian Sign: 
	Date: 
	Player: 


