
ABAC Softball 
 

 

 

 

Abraham Baldwin College fastpitch softball program will be hosting tryouts for high school seniors 

Saturday, November 19, 2011 at noon.  Check in time begins at 11:30 a.m.  The ABAC staff will be 

looking for all positions.  If you are interested in trying out please fill out the form below and return it to 

Donna Campbell, 2802 Moore Highway, Tifton, Ga.  31793 or email it to dcampbell@abac.edu 

 

Along with the registration form below, you and one of your parents will need to sign the Athletic 

Waiver form.  The last item to bring to the tryout is a current copy of your high school physical.  

Athletic Waiver and Physical can be brought when you attend the tryouts on the 19
th

.  If you have 

any questions please feel free to contact me at 229-391-4929.  Thank you for your interest in our college 

and softball program. 

 

 

 

Coach Campbell 

ABAC Head Coach 

 

 

 

 

 

 

 

ABAC Softball Recruit Information 

 

 

Name___________________________________________________ 

 

Address_______________________________ Position___________ 

   

              ______________________________ 

 

Phone Number_________________________ 

 

High School ___________________________ 

 

Coaches Name__________________________ 

 

Coaches Phone Number__________________ 

 



ABRAHAM BALDWIN AGRICULTURAL COLLEGE (ABAC) 

ATHLETIC TRYOUT WAIVER 

 

 

Name: ________________________________________ SPORT: ________________________________ 

 

DATE OF BIRTH: _______________________ 

 

HAVE YOU HAD A PHYSICAL EXAMINATION RECENTLY BY A PHYSICIAN?       YES    NO 

 

IF YES, NAME OF PHYSICIAN:  _______________________________ DATE OF EXAM: ________ 

 

PHYSICIAN’S ADDRESS:  ______________________________________________________________ 

 

***Copy of physical must be attached in order to attend tryouts. 

 

 

 

 

I, _______________________________________, desire to try out for a position on an Abraham 

Baldwin Agricultural College Intercollegiate Athletic Team.  I understand and assume the 

accompanying risk of physical injury or death from such activity.  I or my heirs, executors, 

administrators or assigns release ABAC, its employees, and representatives, from all claims or liability 

whatsoever for any injuries, illnesses, or death resulting from such athletic tryouts.  I have no 

knowledge of any physical impairment or disability that would be affected by my participation in the 

upcoming tryout. 

 

 

 

 

_________________________________________  _____________________________________ 
Student Signature       Date 

 

 

_____________________________________________________________ ________________________________________________________ 

Parent/Guardian Signature (if athlete is a minor)    Date    
 


