
Pearl River Community College       

 
Wildcat Baseball 

 
Full Name__________________________________________________________________________________ 
   (Last)     (First)     (Middle) 
Name you prefer____________________________________ Social Security No. _________________________ 
 
Home Address_______________________________________________________________________________ 
          City   State   Zip Code 
Home Phone (     ) _________________ Cell Phone (     ) _________________ Email ______________________ 
 
Birth Date ________________________ Height __________ Weight ___________ Age __________ 
 
Father’s Name ____________________ Occupation ________________ Work Phone _____________________ 
Mother’s Name ___________________ Occupation ________________ Work Phone _____________________ 
Brothers/Sisters/Ages: ________________________________________________________________________ 
High School __________________________________________________________ 
Graduation Date _________________________ ACT Score _____________ 
Best Position ___________________________ Throw _________ Bat _________ Speed (40 or 60) __________ 

Last Year’s Stats:  _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ 
    AVG.     AB     Hits    Runs     2B     3B      HR    RBI     BB      SO  SB/SBA 
 
             _____ _____ _____ _____ _____ _____ _____ _____ 
    ERA    W-L      IP    Hits    Runs      ER     BB     SO 
What do you plan to study in college? ________________ Top priorities in choosing a college: 1. ______________ 2. ______________ 
List professional scouts who have seen you play: _____________________________________________________________________ 
List top five college choices: 1. _______________ 2. _______________ 3. _______________ 4. ______________ 5. ______________ 
PRCC students you know: _______________________________ PRCC alumni you know: __________________________ 
List any injuries/surgeries: ________________________________ Other Sports You Play or Played ____________________________ 
Do you wear glasses/contacts? _____________________________ Are you required to wear a brace? ___________________________ 
Coaches Evaluation: Throwing Ability Average _________ Good _________ Excellent _________ 
     

Hitting Ability  Average _________ Good _________ Excellent _________ 
 
Speed (Base Running) Average _________ Good _________ Excellent _________ 
 
Fielding Ability Average _________ Good _________ Excellent _________ 
 
Attitude  Average _________ Good _________ Excellent _________ 

If pitcher, what is best pitch? __________________ Fast (MPH): ________ Curve (MPH): ________ 
Coach’s Name ________________________________ Coach’s Phone (H) _________________________ 
        (W) ________________________ 
Coach’s Remarks: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
* Important: When you receive a schedule or if you have already received a schedule, please send a copy. 
  Pearl River Community  College  *  Baseball  *  PO Box 5525  *  Poplarville MS 39470 * 
 Or Email to jhoffpauir@prcc.edu * 601-403-1346 

 


