
 
PEAK PERFORMANCE BASEBALL 

Contact Information 
 
 

Last name of athlete: ______________________________ First name: ___________________________________ 
 
Birth date: (mm/dd/yyyy) ________________________________ Current age: ________ Shirt size: _______ 
 
Primary Position: ______________      Secondary Position: ______________ 
 
Throws: R_____L_____   Bats: R____L____S____ 
 
Little League where athlete plays (if applicable): _______________________________________________________ 
 
Travel Team where athlete plays (if applicable): ______________________________________  
 
High School student attends/will be attending: ________________________________________ 
 
 
 
Last name of parent/legal guardian: _________________________________________________________________ 
 
First name of parent/legal guardian: _________________________________________________________________ 
 
Email address of parent/legal guardian: ______________________________________________________________ 
 
Cell # of parent/legal guardian: (         ) ______ -________Home # of parent/legal guardian: (         ) ______ -________                  
 
Home address of parent/legal guardian: ______________________________________________________________ 
 
(City, State, Zip)_________________________________________________________________________________ 
 
(IF DIFFERENT) 
Last name of parent/legal guardian: _________________________________________________________________ 
 
First name of parent/legal guardian: _________________________________________________________________ 
 
Email address of parent/legal guardian: ______________________________________________________________ 
 
Cell # of parent/legal guardian: (         ) ______ -________  Home # of parent/legal guardian: (         ) ______ -________                 
 
Home address of parent/legal guardian: ______________________________________________________________ 
 
(City, State, Zip)_________________________________________________________________________________ 
 
Known Allergies: _________________________________________________________________________________ 
 
Medications: ____________________________________________________________________________________ 
 
Individual to contact in case of emergency (if parent/guardian cannot be reached):  
 
_______________________________________________________________________________________________ 
 
Cell# of emergency contact: (         ) ______ -__________  Home # of emergency contact: (         ) ______ -__________ 

 
 

Dave Bagley 
info@peakperformancebaseball.com 
www.peakperformancebaseball.com 

(619) 840-9901 
Fax: (858) 485-6115 


