
                                                                         
 
                                                                                                      
   DATE:   Wednesday, June 18, 2025 
   Rainout Date: Tuesday, June 24, 2025 
   TIME:    3:30 – 5:00pm 
   LOCATION:  Amherst Junior High School 
                                      548 Milan Avenue 
                Amherst, OH. 44001 
                                                                                              
 
 

  Do NOT attend this tryout if you only intend to participate on the Skills Team 
 
  If you work at LOVC, OOVC, we will transport you to the tryout                
  
  You must have transportation home from this tryout, all practices & games. 
                        (Your ride should be present at the softball fields at 4:50pm) 
 
  You are not guaranteed to be placed on a softball team. There is a limited number of       
       players who can participate. Teams will be assembled based on the skills, attitude,  
       and effort exhibited during the tryout.  *In addition, your attitude, teamwork, and  
       sportsmanship exhibited in other sport seasons may be considered in this decision.  

REGISTRATION MUST BE RECEIVED BY JUNE 6th! 
 

------------------------------ Cut and return the bottom portion of this form ---------------------------------- 

 

       
 

 
   Softball Player Name:                                        Phone Number:        
 
*REQUIRED: 
   Name & Phone # of transportation provider: *Name:   *Phone Number:    
  You are not to attend if this information is not provided 
 
   I attend:    LOVC____      OOVC____      SE_____ OTHER please list: 
 
 

        __       YES. I am trying out for Scarlet or Grey Team.  I will be present at the tryout on June 18. 
 

       __     I only want to be on the Softball SKILLS Team. My first Skills practice is June 26th.  
                      (Please do NOT attend the tryout on June 18th if you only want to be on the Skills Team) 
 
 

                 RETURN THIS FORM TO YOUR OVC FRONT DESK BEFORE JUNE 16!   or 

           
 

 
 

Mail/email: Shawn Hatcher 

1095 Infirmary Road Elyria, OH 44035 

shatcher@murrayridgecenter.org 

Additional Information: 
 


