
iFungo Revolution Player Profile Sheet

General Information

Form Completed by:           Father    Mother     Player

Players First Name: Players Last Name:

Date of Birth: Home Telephone: 

Street: City:

State: Zip Code: 

Father's Full Name: Mother's Full Name:

Father's Work Phone: Mother's Work Phone:

Father's Mobile Phone: Mother's Mobile Number:

Home Email Address: Best Day to Contact:

Academic Information

School Name: Grade in School:

Year of HS Graduation: Class Rank (Optional):

GPA (Cumulative): GPA (Core):

SAT Score: ACT Score:

NCAA Clearinghouse:        Yes              No If Yes, Date Registered: 

Baseball Information

Primary Position: Secondary Position:

Height: Weight:

Bats: Throws:

Glasses or Contacts: Yes           No Colleges interested in:

Additional Information

T-Shirt Size:         Adult            XXL   XL   L   M   S Shorts Size:             Adult           XXL   XL   L   M  S

HS Head Coach: Fall Coach:

Telephone: Telephone:

Email Address: Email Address:

Highest Baseball Honor: Hometown Media E-Mail:

Other Varsity Sports: Famous Relatives?:

Father's Athletic History: Mother's Athletic History:

*By filling out this player profile sheet is just one way we will be accepting a commitment towards our team

*As we start to finalize our roster more information will be required.

Send to: Fax: 866-597-0959 Email:  gberger@ifungo.com

This is the iFungo Revolution Player Profile Sheet.  This is information that will be but together to form a player package that 

will be given to college coaches this summer.  Please fill out all information as accurately as possible.  Thank you for your 

commitment and we look forward to a successful summer season.  Responsibility Accountability Development.
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