GIRL ____  BOY____AGE GROUP__________
WEST HEMPFIELD ATHLETIC ASSOCIATION
2012 Baseball & Softball Registration Form

Player Name (please print): _____________________________________________________

Address:______________________________________________________________________

Phone #: __________________________  Date of Birth_______________________________
Age on 1/1/12 (For Girls):  ________                    Age on 5/1/12 (For Boys):________
Shirt Size / Girls                                               YS   YM  YL             AS   AM  AL  AXL
    Short Size / Girls 7-8 & Up                              YS   YM  YL             AS   AM  AL  AXL
    Shirt Size / Girls 5-6 & All Boys                      YS   YM  YL   YXL  AS   AM  AL  AXL
    Pant Size (Girls/Boys 5-6 T-Ball, 7-8 Boys)    YS   YM  YL   YXL  AS   AM  AL  AXL
 						Fees
    Age Groups Boys & Girls 5-6/7-8  ... 	                  $40.00
    Ages Group Girls Slow Pitch 9-10		                  $65.00
    Age Groups Boys 9-10/11-12 & Girls 9-18                  $65.00
    Age Groups Boys 13-14 & 15-16  ...                             $75.00
 				Describe any medical problems...

__________________________________________________________________________________
 Please Read Before Signing:
As the parent or legal guardian of the above named child, I warrant that my child has no medical problems that would prevent him or her from safely participating in this program.  I understand the physical nature of this program and agree to release, absolve, indemnify and hold harmless the coaches, sponsors, West Hempfield Recreation (dba) West Hempfield Athletic Association, Hempfield Township Parks & Recreation, and the Hempfield Area School District from any and all responsibility for injury to the participant as a result of negligence or otherwise while participating in this program.  In the event an injury occurs during my absence, I hereby authorize the Association or its appointees to take any action deemed necessary for the emergency treatment of such injury and agree to accept all charges for such treatment, including any subsequent charges.  I likewise release from responsibility any person transporting my child to or from any activities associated with this program.                                                                       
                                                                                       
    Signature of Parent/Guardian (Required) _______________________________________

Adult Information

Name:_______________________________  Email Address__________________________

Phone#____________________________  Cell#____________________________________

Name:_______________________________  Email Address__________________________

Phone#____________________________ Cell#_____________________________________ 
If you can help, please fill out the following...
 Head Coach*: ______ Assistant Coach*: _______                
 *Please note that West Hempfield Area Athletic Association now requires 
background checks on all coaching staff.
The cost will be incurred by West Hempfield Athletic Association
Getting New Sponsors: ____  Field Maintenance*:____  Night @ the Races:____

*Participation in 1- Mandatory Field Maintenance Day is required (Field Maintenance Day is one week before Opening Day) plus 1 additional Team Maintenance Day per child throughout the season.
 You may Opt-Out of Team Maintenance Day for a donation of $20.00.  It will be used to pay other workers to do your assigned duties.  In order to be exempt from scheduling, $20.00 payment is due on or before our mandatory Maintenance Day on or around April 14, 2012.  
You will be informed of the assigned dates of your child's team after team scheduling is complete.  
Please list any other activities which may create a conflict with attending games (days of the week) _________________________________________________________________________
Thank you.
Amount Paid:  Cash $__________ Check #__________ Fundraiser Book #___________Paid Y/N

