
Making the final cut! 
 

The Kansas City T-Bones, the Northern League’s 2007 “Organization of the Year”, will be hosting a 
two-day tryout for the upcoming 2008 season. The purpose of this tryout is to give an opportunity to any 
player who feels he can compete at the Northern League level. The T-Bones coaching staff and field 
manager will conduct this tryout. Andy McCauley and his staff will evaluate whether you can be picked up 
by the T-Bones or recommended to another independent team. 

 
• Date: Saturday, April 26, 2008  
• Time: Registration begins at 8:00 am. Tryouts start promptly at 9:00 am. 
• Location:  

Mid-America Sports Complex  
20000 Johnson Dr 
Shawnee Mission, KS 66218 

• Cost: Pre-registration $50/player    On-Site Registration $60/player  
• What to bring: Equipment (gloves, baseball attire, catcher’s gear, etc.) 

 
Tryouts consist of the following: 
            Position players: 

• Timed 60-yard dash (speed graded) 
• Fielding a specific position (throwing and defense graded) 
• Hit live pitching (power and average graded) 
Pitchers: 
• Throw bullpen 
• Live game situations (control, velocity and command graded) 
 

            If there are any questions or concerns regarding the Kansas City T-Bones open tryouts, please 
contact Director of Baseball Operations Andy McCauley at e-mail amccauley@tbonesbaseball.com. 
            To pre-register for the T-Bones open tryout, fill out the information below and send with payment 
before April 18th to: 
                                    Kansas City T-Bones Baseball Club 
                                    Attn: Tryouts 

1800 Village West Parkway 
Kansas City, KS 66111 

 
 
NAME: _________________________________________ DATE OF BIRTH___________________________  

ADDRESS: _________________________________ CITY/STATE/ZIP: _______________________________  

TELEPHONE WITH AREA CODE (H):_____________________________ (W): __________________________  

POSITION _____BATS ______THROWS ______HEIGHT ______ WEIGHT _________ 

PREVIOUS PROFESSIONAL EXPERIENCE:_________________________ COLLEGE:  ______________________  

PAYMENT METHOD:  CHECK #:___________________________  

CREDIT CARD#:________________________________________ EXP. DATE: __________________________  

CVV:_________________________________________________ NAME ON CARD:  ____________________  

 


