NEW PLAYER BIO #4 & DRAFT POOL LIST:

FOR NEW PLAYERS LOOKING TO GET ON A TEAM!
Also for existing plavers looking to get on a second team. See Blue section below.

Instructions: In options below, carefully check appropriate boxes [ ] or circle or
highlight your choice when you see () or () or fill in info for a

SECTION FOR BRAND NEW PLAYERS ONLY: (answer both parts)

[ 1 Iam a new player without a team and I would like to be drafted onto a (Wed _ )

(and )(or ) (Thu ) team. I wish to play on both days (Yes ) (No ) or only on (Wed ) (Thu ).
[ ] Ican be drafted for either day but I only want to play one day a week. 1 would prefer
(select one option) (Wed ) (Thu __ ) (It doesn’t matter which day ).

SECTION FOR EXISTING PLAYERS to enter the Draft:

[ 1 Iplay on the Team but would like to be drafted onto a
second team on the day I am not currently playing. Please include me in the Draft Pool for

(Wed __ ) (Thur __ ). I have filled out the form below for the Draft.

Name: Date

Address, City, & Zip:

Phone Numbers: (Cell) (Landline/Work)

E-mail address: (print clearly)

Age: Birth Date: Height Weight

How many years have you played softball? Shirt Size
Do you require a courtesy runner? (Yes ) (No_ )

Do you have planned absences and when?

Your self-assessment below will help the Managers in making player Draft selections to
fill out their rosters as needed.

HOW WOULD YOU DESCRIBE YOUR:

Ability to run in the outfield or on bases: (Fast ) (Average ) (Slower )

Ability to judge and catch a flyball: (Good ) (Average ) (I misssome )

Fielding skill level in the infield: (High ) (Good ) (Average ) (Poor )

Throwing for distance and accuracy: (Good+ ) (Average ) (NotGood )

Which positions are you best at?

Which positions should you not play?

Do you have physical or medical conditions (such as inability to run, defective eyesight when trying to

see the ball, etc) that prevent you from playing Senior Softball at an 'average' skill level?

NEW PLAYERS AND DRAFT POOL PLAYERS: Send this form to address listed below. Do not
send money until you are selected by a manager for a team and that Manager will collect the fees
($40 per team). You will be required to sign a Waiver Form at your first practice.

You may email this form to < gmssbhallgame@gmail.com > or preferably send this completed
BIO form by US Mail to:_GMSS, 6560 County Road M. Verona, WI 53593-9370.
This ‘BIO' form is used for the Wed and/or Thu draft pool



mailto:gmssballgame@gmail.com
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