
West Hempfield Athletic Association 
2016 Baseball & Softball Registration Form 

 

For WHAA Use Only: 
 
Softball Fast____ Baseball_____ Softball Slow_____        Age Group __________ 

Check # ____________ Cash $ _______ Ticket Book# _________ Paid Y/N 

Player Name (please print): ______________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone #: __________________________   Date of Birth: ______________________________________ 

Age on 1/1/16 (For softball): ________________  Age on 5/1/16 (For baseball): ____________________ 

Signing up for?  Baseball________ Fast Pitch Softball ___________ Slow Pitch softball_______________ 

Girl’s Uniform Sizes:   Shirt________________ Shorts__________________ 

Boy’s uniform sizes:  Shirt _________________ Pants (T-ball and 7/8 only)___________________ 

Played last year? ________________ If yes, where did you play?_________________________________ 

Please describe any Medical problems: 

 

Parent / Guardian Information 

Name: _________________________________ Email Address __________________________________ 

Phone# ________________________________ Cell # _________________________________________ 

Name: _________________________________ Email Address __________________________________ 

Phone# ________________________________ Cell # _________________________________________ 

Any interest in helping with coaching?  Head coach ___ Assistant ___  (Background check required) 

Any activities that may be a conflict with attending games / practices ____________________________ 

 
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 Council (DBA West Hempfield Athletic Association), Hempfield Township Parks & Recreation, and the 

Hempfield 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 authorize the 

Association or it’s appointees to take any action deemed necessary for the emergency treatment of such 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): ________________________________ Date ______________ 

* HAAA Regulations require that all participants of the Fast pitch softball or Baseball programs must live within the boundaries of West 

Hempfield Elementary school.  Slow pitch players may be from any area and are not associated with HAAA. 


