
Illinois Force Tryout Application 

Select Age Group: 

Player Number: ______________ (Leave Blank) 
 

Player’s Name: ___________________________________                   Grad Year: ____________ 

 

Committed College (if applicable): ____________________________________________  

ACT (if applicable): __________ SAT (if applicable): __________ GPA: _______________ 

Email: _______________________________________________________ 

Player’s Phone: __________________________________ 

Parent’s Name: _______________________________________________________________ 

Parent’s Phone: _______________________________________________________________ 

Address: _____________________________________________________________________ 

High School: _________________________________________________________________ 

City/State: ___________________________________________________________________ 

Date of Birth: ____________________________________________ 

 

Bats: (Select One):  

Throws: (Select One): 

Primary Position: __________________________ 

Secondary Position (Mark all that apply): 

 C P 1B 2B 3B  SS OF  CF  Utility 

 

Past Travel Teams:  
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