
Keystone State Games Baseball Roster

Shirt # Last Name First Name Class of School 60 yds. HT WT Bat (R/L) Throw (R/L) Glasses (*) Position

County:

County:

County:

(*) Glasses - list Y (yes), N (no), C (contacts)

Yrs. w/KSG:City, State, Zip: School/Team Affiliation:

Cell Phone:

Address: Email Address:

Asst. Coach: Home Phone:

Yrs. w/KSG:City, State, Zip: School/Team Affiliation:

Yrs. w/KSG:

Asst. Coach: Home Phone: Cell Phone:

Address: Email Address:

Address: Email Address:

City, State, Zip: School/Team Affiliation:

Division: Region:

Head Coach: Home Phone: Cell Phone:

Junior Scholastic ALG BMT LHGCAP GLKDVL LVL MET NIT POC


