
 SwingAwayUSA  

Registration Sheet 
 

__________________________________ ______________________________ 
Name (Last, First)    E-Mail Address 
 
__________________________________ ___________      ____     _________ 
Phone Number    Years Played      Age       Position  
 
__________________________________ ______________________________ 
School Name     Team Name 
 
Strengths:__________________________________________________________ 
 
__________________________________________________________________ 
 
Weak Areas:________________________________________________________ 
 
__________________________________________________________________ 
 
 
Players Goals:_______________________________________________________ 
 
___________________________________________________________________ 


