
   Plympton Crush Baseball 
 

 
2012 Tryout Information 

 

 
1. All 2011 Plympton Crush players must try out for the 2012 season. 

2. All candidates must submit tryout fee, attached waiver form, and copy of birth 

certificate before tryouts (or day of tryouts). 

3. Tryout Fee:  $40 the day of tryout.  $35 for advanced registration.  Please print 

and complete the attached registration form along with the $35.00 tryout fee and 

mail it to:   

            Plympton Crush LLC 

            377 Franklin Street 

            Wrentham, MA 02093 

 

4. All checks should be made payable to Plympton Crush LLC.   Note: This is a 

onetime fee for field use and is non-refundable. 

5. Please make sure all attendees come prepared with glove, bat, baseball cleats, 

baseball pants, baseball hat, and batting helmet.   

6. The age determination cutoff date for the 2012 spring season is May 1st, 2012. 

7. Please monitor the Plympton Crush web site for field location changes, 

cancellations, and make-ups etc..  

http://plymptoncrushbaseball.com/Tryouts.html 

8. For more information contact Jeff Plympton:  plympton54@comcast.net 

 

  

http://plymptoncrushbaseball.com/Tryouts.html
mailto:plympton54@comcast.net


   Plympton Crush Baseball 
 

 

2012 Tryout Schedule 
 
Location:  Rice Complex, 54 Emerald Street, Wrentham MA 
 
Directions:  http://plymptoncrushbaseball.com/directions.html 
 

 

First tryout (Skills) 
 

Saturday August 20, 2011 
 

U11  8:00AM-9:45AM 
U12  10:30AM-12:15PM 
U13  1:00PM-3:00PM 

 
Sunday August 21, 2011 

 
U14  8:00AM-9:45AM 
U15  10:30AM-12:15PM 
U16   1:00PM-2:30PM  
(Note; May U16, U17, and U18 combined for 2012 based on NEAAU) 

  
 

Second Tryout (Scrimmage) 
 
 

Saturday August 27, 2011 
 

U11  8:00AM-9:45AM 
U12  10:30AM-12:15PM 
U13  1:00PM-3:00PM 

 
Sunday August 28, 2011 

 
U14  8:00AM-9:45AM 
U15  10:30AM-12:15PM 
U16   1:00PM-2:30PM  
(Note; May U16, U17, and U18 combined for 2012 based on NEAAU) 

  

http://plymptoncrushbaseball.com/directions.html


   Plympton Crush Baseball 
 

 

 
2012 Tryouts 

PRE-REGISTRATION FORM 

 

 

Player Information 

 

 
Player Name:___________________________ DOB:_____/_____/_____ Age:_______ 

 

Players Primary Position (s):_______________________________________________ 

 

Other Positions of interest: ________________________________________________ 

 

Previous Playing Experience: ______________________________________________ 

 

Mailing Address: ________________________________________________________ 

 

City:___________________________  State:___________  Zip Code:______________ 

 

Home Phone #:_________________________Cell #:____________________________ 

 

Parents Name: __________________________________________________________ 

 

E-MAIL:_______________________________________________________________  

 

Alternate E-Mail: ________________________________________________________ 

 

* All Players must have a copy of their Birth Certificate submitted with this form. 

 

 

 

Make Checks Payable to: Plympton Crush LLC 

 

Please mail all forms to: 

 

Plympton Crush LLC 

377 Franklin Street 

Wrentham, MA 02093 



   Plympton Crush Baseball 
 

 

 

 

 
2012 Tryouts 

Waiver Form 

 

 
Players Name: ___________________________________________________________ 

 

Person to notify in emergency:_______________________________________________ 

 

Primary Telephone#:_______________________________________________________ 

 

Alternate Telephone #:_____________________________________________________ 

 

Players Doctor’s Name:____________________________________________________ 

 

Players Doctor’s Telephone #: ______________________________________________ 

 

Medical concerns/allergies: _________________________________________________ 

 

Parent or legal guardian must sign below before your child is allowed to participate. 

 

As parent/legal guardian of the child named herein, I herby represent that the child 

has been examined by a pediatrician and is physically fit to participate in this tryout 

for the Plympton Crush LLC.   I understand that there are inherent risks 

participating in this tryout.   I herby take responsibility for all costs of medical 

treatment and indemnify the Plympton Crush LLC, against all claims.  I also 

consent to allow medical treatment in case of emergency. 

 

 

Signature of parent/legal guardian:_________________________________________ 

 

Date: _______________________ 

 

 

 


