
Waretown Thunder Softball Club Practice Outline Sheet
Date/Time:_______________________________________________________ 
Team:            Waretown Thunder_________________________________________

Manager/Coaches Present:__________________________________________ 

Player Attendance:__________of total roster ____________________________

Absent Players Names: _____________________________________________ 
________________________________________________________________

1-Time:_______________      Activity:__________________________________ 

Comments:_______________________________________________________ 

2-Time:_______________      Activity:__________________________________ 

Comments:_______________________________________________________ 

3-Time:_______________      Activity:__________________________________ 

Comments:_______________________________________________________ 

4-Time:_______________      Activity:__________________________________ 

Comments:_______________________________________________________ 

5-Time:_______________      Activity:__________________________________ 

Comments:_______________________________________________________ 

6-Time:_______________      Activity:__________________________________ 

Comments:_______________________________________________________ 

Notes:

©2022 Waretown Thunder Softball Club. PO Box 16 Waretown, NJ 08758 waretownthunder.org




