
      Date______________ 

 

D62 STAFF 

REQUEST FOR CONSIDERATION  
  

PLEASE PRINT INFORMATION CLEARLY  

 

NAME:________________________________________________________________ 

 

ADDRESS_____________________________________________________________  

 

CITY:__________________________________STATE:______ ZIP:______________  

 

e-MAIL _______________________________________________________ 

 

CONTACT PHONE NUMBERS  HOME (               )_________________________ 

 

CELL______________________________ WORK____________________________  

 

Hat Size___________        Base Shirt Size_________       Plate Shirt Size__________ 

 

LEAGUE AFFILIATION (if any):_________________________________________  
 

STAFF SPONSORS NAME: _____________________________________________   

(Note: You must have a D62 Staff member sponsor your request) 

 

 

Sponsors Signature________________________________  Date________________ 

……………………………………………………………………………………………… 

 D62 Staff Notes 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

Completed form is to be turn in to: Bill Graham for consideration  


