2011 HHYL SOFTBALL REGISTRATION FORM
Hamilton Heights Youth League
PLEASE PRINT
        
                   P.O. Box 1337, Chambersburg, PA 17201

PLAYER NAME________________________________________________________________________________________
(FIRST)


(MI)



(LAST)

ADDRESS_____________________________________________________________________________________________




(STREET)






(TOWNSHIP)
DATE OF BIRTH ______ - ______ - ___________    AGE AS OF JANUARY 1, 2011 ____________
       I/P/M/B/P/C



      (MO)      (DAY)        (YR)  






             
       League Use Only
TEAM YOU PLAYED FOR LAST YEAR ___________________________________________________________________
SCHOOL ATTENDING _______________________________________________________ GRADE ___________________

NAME(S) OF PARENT(S) ________________________________________________________________________________
HOME PHONE ____________ - _________________________
WORK PHONE __________ - _________________________
INSURANCE CARRIER (MEDICAL) ______________________________________________________________________
PLEASE LIST NAMES OF ANY OTHER IMMEDIATE FAMILY MEMBERS PLAYING:

1._________________________________
2.___________________________
3. ____________________________

IS YOUR PRIMARY COMMITMENT TO HAMILTON HEIGHTS YOUTH LEAGUE?       YES  or  NO (Circle One)

IF NO, WHERE IS YOUR PRIMARY COMMITMENT? _______________________________________________________
************************************************************************************************ FOR LEAGUE OFFICIALS ONLY

REGISTRATION FEE: $30 (one player) _________or $50 (two players) ___________ $60 (Family) ____________
    (Check if Paid)

BIRTH CERTIFICATE VERIFIED FOR FIRST TIME REGISTRANTS _____________________(INITIAL)

FUND RAISING: PACKET RECEIVED ______________DONATION MADE ($50.00 per player or $100.00 per family if  

        you choose to not participate)

PLEASE CIRCLE UNIFORM SHIRT SIZE    YS
YM
YL
AS
AM
AL
AXL
XXL

***********************************************************************************************

PLEASE READ AND SIGN FORM
I/WE, the undersigned, being the parent/guardian of the above child understand and agree that the responsibility for all medical and/or hospital treatment resulting from injury during play shall be that of the parent/guardian and that the league shall not be held responsible.

SIGNATURE(S) _______________________________________

DATE __________________________

EMAIL ADDRESS ___________________________________________________________________________
SEE OTHER SIDE – VOLUNTEER INFORMATION

HHYL VOLUNTEER FORM

NAME___________________________________________ 
PHONE NUMBER _______ - _____________

PLEASE CHECK THOSE AREAS WHERE YOU WOULD BE WILLING TO OFFER ASSISTANCE

	THERE IS NO OBLIGATION


************************************************************************************************

GENERAL LEAGUE ASSISTANCE

BUILDINGS & GROUNDS:
Manager ________
Assistant Manager ________
Field Crew _________
CONCESSIONS:
Manager ________
    Assistant Manager _________
Helper _________

EQUIPMENT AND UNIFORMS:   Manager _________
Assistant Manager ________

FUND RAISING COMMITTEE __________

TEAM REPRESENTATIVE __________


EVEN THOUGH YOU MAY NOT BE ABLE TO COMMIT TO ONE OF THESE POSITIONS MAYBE WE COULD USE YOUR KNOW HOW OR EXPERIENCE TO HELP WITH A SPECIFIC PROJECT OR TASK. PLEASE LIST ANY TRADE EXPERIENCE OR KNOW HOW YOU WOULD BE WILLING TO HELP US WITH:
COACHING/UMPIRING

         TEAM MANAGER ___________
ASSISTANT MANAGER _________
    BASE COACH ___________

         BASE UMPIRE ___________

HOME PLATE UMPIRE _________


Please check for:
Baseball________
Softball__________
Child’s Team Only _________ 





Prefer ages 12 and older __________
12 and under _________

IF YOU CHECKED ANY OF THE ABOVE POSITIONS, PLEASE NOTE ANY EXPERIENCE YOU’VE HAD:

LEAGUE OFFICERS

OUR LEAGUE OFFICERS ARE NOMINATED AND ELECTED BY GENERAL MEMBERSHIP VOTE. OFFICERS ARE TYPICALLY ELECTED THE YEAR PRIOR TO TAKING OFFICE. THIS ENABLES THEM TO FAMILIARIZE THEMSELVES WITH THE DUTIES. BOARD MEMBERS ARE APPROVED FOR 3 YEAR TERMS. IF YOU WOULD BE INTERESTED IN ANY OF THESE POSITIONS, PLEASE MARK THE APPROPRIATE SPACE BELOW.

BOARD MEMBER __________
PRESIDENT ___________
VICE PRESIDENT/BASEBALL ___________

VICE PRESIDENT/SOFTBALL __________
SECRETARY ___________
TREASURER ___________

OTHER SPECIALIZED EQUIPMENT/SKILLS YOU COULD PROVIDE:___________________________________________
________________________________________________________________________________________________________
