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SOFTBALL

Tryout Information

September 8 @ 10am

We would like to thank you for choosing to try-out for the St. Cloud State softball team and we are looking forward to assessing your talent on September 8, 2008.  The tryout will be at Selke Field starting at 10am and will run until the tryout assessment is completed.

1. Walk-on information form completed and returned.

2. A complete and correct class schedule.

3. Must attend the mandatory NCAA eligibility reading held in Halenbeck Hall Gym.   

     September 6, 2008 at 4pm.

All items must be turned in on or before the tryout session to be held on September 8. If you have any questions, contact Head Coach Paula U’Ren.  Her email address is pjuren@stcloudstate.edu, office number 320-308-2900.

Be prepared for some serious softball and to have all your equipment needed for such a tryout. You need to provide your own bats, shoes, glove, sliding equipment, water bottle (water will be provided) and tryout clothing.  

Evaluations will include, but are not limited to:

Ability to run a timed 2 miles.

60 feet dash speed

Fielding Skills

Defensive Skills

Offensive Skills

Baserunning Skills

Teamwork/Communication/Effort Skills

At the completion of your try-out session the coaches will discuss your performance and contact you as soon as possible.

Thank you again for considering St. Cloud State as a place to put your athletic talents to work.

Go Huskies!

Tryout Waiver Form

I acknowledge my voluntary participation in the St. Cloud State Softball Tryout Session.  I understand that while I am participating in this tryout, that there is a risk of injury.  I understand that such an injury can range from minor to major injury.  Such injuries could cause permanent disability such as paralysis, permanent bone or joint injury, permanent scars, other chronic disabling conditions and even death.

I hereby waive any and all claims, causes of action, right to entitlements, suites or damages against St. Cloud State Softball and St. Cloud State University, include any and all employees, agents or representatives, as a result of, or in conjunction with my participation during this tryout.

I also waive any and all claims to any other services, uniforms, equipment, medical or training services, and the like.

I must provide proof of medical insurance and an athletic participation physical, signed by a physician, and dated within one year of the start of the tryout.  

I verify that I have no physical disabilities, impairments or chemical dependencies that inhibit my participation in softball sport activities.  I do not know of any medical reasons why I should not participate in a tryout for my sport.  I hereby accept and assume the risk of injury and understand the possible consequence o such injury.

I, the undersigned, have read this form carefully and understand all its items.

SIGNATURE OF STUDENT-ATHLETE






DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN





DATE:

(IF UNDER 18 YEARS OF AGE)

OFFICE USE ONLY:

RECEIVED IN______________________
BY______________________
FILE COPLETE______________________
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St. Cloud State Softball

Tryout Information Form

Personal Information:

Name______________________________SS#_________________________Date of Birth__________

School Address_______________________________________________________________________

H.S. Graduation Year_____________High School Attended___________________________________


J.C/C.C/or other school attended:_________________________________________________________

Home Address_______________________________ City______________ State_____ Zip__________

Contact Phone Number_________________________, 2nd Contact Number_______________________

Email Address________________________________

Attached Class Schedule (yes/no)_________________

Have you applied for the NCAA Clearinghouse___________________

If there is a change of date for the tryout due to adverse weather conditions, the information will be posted on the St. Cloud State Softball website and at Selke Field main gate.

Tryout for the St. Cloud State Softball program does not guarantee or secure a roster spot on the team.  You will be notified following the tryout to discuss your situation.  
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RECEIVED IN______________________
BY______________________
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