APAK MID-SOUTH COLLEGIATE LEAGUE

P.O. BOX 752894

Memphis, TN 38175

901-338-0228

www.ballcharts.com/amcl
COLLEGE COACH RECOMMENDATION FORM

For League Office use only:

Player:_______________________ Position:________ Yr Sch:____ (Fr, So, Jr., Sr.) Date:_____________

Coach:________________________  Sch:_________________________________________ St:______

Player’s Strengths: _______________________________________________________​_____________

____________________________________________________________________________________

____________________________________________________________________________________

I would like to see this player improve in this area: ___________________________________________ 

____________________________________________________________________________________

How is player currently being use in your system? Check all that applies.

Position Players: 






Starter: ___(Yes) ___(No)

Pinch Hitter: ___(Yes) __(No)

Pinch Runner: ___(Yes) ___(No)

Defensive replacement:__(Yes) ___(No)

Pitchers:
Starter: ___(Yes) ___(No)

Relief: Long:____ Mid:____ Short:____ Closer:____ Situational:______

Injuries to be aware of: ____________________________________________________

Coach’s Signature: _____________________________________(Print if returning via email)

Title:____________________________________ Phone: ____________________________

