
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



FOR OFFICE USE ONLY 

 

DIVISION:      SOFTBALL      JUNIOR     SENIOR TRYOUT NO. _________________ 

 

 

 

ASTROS RBI FORMS 

CHECKLIST 

 

 

 

 

PARTICIPANT NAME:  _______________________________________ 

 

PARTICIPANT DATE OF BIRTH:  _________/__________/__________ 

 

CONTACT PHONE NUMBER:  _________________________________ 

 

CONTACT E-MAIL:  __________________________________________ 

 

 

 
 RBI PROGRAM PLAYER RELEASE WAIVER  

 

 

 HOUSTON ASTROS WAIVER OF LIABILITY (Completed On-line)  

 

 

 RBI PROGRAM APPLICATION AND MEDICAL CONSENT FORM 

 

 

 COPY OF BIRTH CERTIFICATE 

 

 

 COPY OF MOST RECENT PHYSICAL 

 

 

PLEASE BRING ALL SIGNED FORMS WITH YOU TO YOUR 

SCHEDULED TRYOUT DATE. 

 

Houston Astros Urban Youth Academy 

2801 S. Victory Dr. 

Houston, TX 77088 

 

Phone:  (281) 260-9166 



 

  



 


