
 

 

 
 

 
 

 

 

Full Name: __________________________________________ 

 

 

Home Address: _______________________________________ 

 

 

       _______________________________________ 

 

  

Cell #: (_________)  __________ – _______________________ 
 

Grade Yourself:  (Choose One) 
 

 I play well enough to play on a team in a competitive league 
 

 I play well enough to start on a team in a church league 
 

 I enjoy playing on a team in a church league 

 

**Please answer honestly so our coaches are able to make solid decisions** 

 

Are you interested in playing on a team that plays in a competitive league?   Yes    No  

  

Did you play on a HHBC team last year?   Yes    No  

 

           If yes, which team?  ___________________________________ 

 

What days of the week are you unable to play?  M   T   W   Th   F   Sa 
 

 

Please email this completed form to lowens@hhbconline.com 

or drop it by the receptionist desk in the Church Office by March 7th. 

 

initiator:lowens@hhbconline.com;wfState:distributed;wfType:email;workflowId:4ab51babf000ca4ea00210b04e6488ab
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