2011 Team number: 2012 Team number:

TEAM RANKING FORM

Manager: Phone number:

This year’s requested ranking:

(AA; Amer. Blue; Amer. Red; Amer. White; Cont. Blue; Cont. Red; Cont. White)

TEAM PROFILE

Last season's profile:

Manager: Team Name:

Last years ranking:

(AA; Amer. Blue; Amer. Red; Amer. White; Cont. Blue; Cont. Red; Cont. White)

League Record: Overall Record:

(won/lost/tied)

Number of tournaments participated in:
Number of tournaments finished in first:
Number of tournaments finished in second:

This season's profile:

Total number of players on team:
Number of players returning from last season:
Number of new players:

Did you have tryouts for this season?  YES NO

Experience of new players:
Never played 1 yr. exp. 2 yrs. exp. 3 yrs. or more

Number of pitchers your team has:
How many are: Good Average Fair

Number of catchers your team has:
How many are: Good Average Fair



Other teams you can compete with:

Other teams you cannot compete with:

Additional Comments (Please give us as much information about your team as possi-
ble):




