
 

 
  

Vauxhall Academy of Baseball 
Recruiting Information Form 

** This information is intended for the use of Vauxhall Academy of Baseball and purposes that involve the 
Academy recruiting process only. ** 

 
Family Information: 
Student-athletes Name: ___________________________________________________ 
    Last   First   Middle 
 
Mailing address: ________________________________________________________ 
       Street address     
 
______________________________________________________________________ 
   City     Province     Postal Code 
 
Parents/Guardians Name: ____________________/____________________ 
           Mother/Guardian          Father/Guardian 
 
Home phone #: (____)_______-______ Work phone #: (____)_____-_____ 
 
Cell phone #: (____)______-________ Fax #: (____)_____-_____________ 
 
Student Athletes Email: __________________________________________ 
 
Parent Email: __________________________________________________ 
---------------------------------------------------------------------------------------------------------- 
Player information: 
Primary Position: _________ Second Position: ________ Third Position: __________ 

Height:________ Weight: __________ Throw(R/L):__________ Bat (R/L):________ 
 
Last Team Played For: ___________________________________________________ 
 
Coaches Name: ________________________ Phone #: _________________________ 
 
Reference: ____________________________ Phone #: _________________________ 
---------------------------------------------------------------------------------------------------------- 
Academic Information: 
Current Grade: ________ Current average: _________ 
             % 
Present School Name: ____________________________________________________ 
 
Town/City: _________________________________ Province: ___________________ 
**Please feel free to add any accomplishments – academically or athletically** 


