
Player’s:  Last Name:_________________________  First Name: ________________________  MI: _____ 
 
Street Address or P.O. Box ____________________________  City: ________________  Zip: __________ 
 
Phone #: (       )______ -_______   _____ Boy   Birth Date: _____ /_____ /___  Baseball playing Age ____  
  ____ Girl         Age:_____  Playing age determined as of May 1  
Medical conditions that we need to know about:  _____ Yes ______No   Softball playing Age_____  
 Playing age determined as of Jan 1 
Please explain: ______________________________________________  
__________________________________________________________  

 
Uniform Size:  Shirt - YS   YM   YL   AS   AM   AL   AXL    Pant Size  YS   YM   YL   AS   AM   AL   AXL 
 
Parent / Guardian Information: 
 
Father: ________________ Phone#: ______________   Mother: ______________   Phone#: ___________ 
 
E:Mail Address:  Father: ____________________________   Mother:_______________________________ 

I give permission for the child listed above to enter this program. I will not hold Hamilton Heights Amateur Sports Asso-
ciation, Walnut Grove Baseball & Softball Association, or the Arcadia Baseball and Softball Association, or any  persons 
associated with them responsible for injury or property damage occurring at any function associated with the program. I 
also understand that all money paid to HHASA is not refundable. I will also give HHASA permission to use my child's 
picture and name on the HHASA website. 
 
All parents/guardians will be expected to work in the concession stand at least twice this year. Your coach will have this 
schedule and will be responsible for working if you do not show. 
All registration forms must be received before the final registration date. All forms received after this date will be subject 
to the late registration guidelines posted on the website.  
 
Parent/Guardian Signature:__________________________________________   Date:_____ / _____ /______  
 
Fund Raising Program 
Each player will be expected to participate in the league fundraiser ($30) with a family maximum of 2. You can either sell 
the raffle tickets and recoup your money, or fill out all the tickets and return them for a chance at the prize. Fundraiser 
money will be collected at the time of registration. If you choose to sell the tickets, you keep the money from the sale of 
the tickets (because you paid for the tickets at registration) and turn in the ticket stubs to your coach for the prize drawing. 
 
Signature: ___________________________________________(Signing confirms you have received 1 bundle of tickets) 
 
 
Registration Paid: $___________    Fundraiser Paid:$ _________ Total amount paid $ ___________ 
 
Cash _______    Check________    Check #________    
Received by: __________   
            Pee Wee & Baseball             Softball  
League Assignment: T-Ball PW Rook Minor Major Babe Ruth U-8 U-10 U-12 U-14 
Cost:  $75 $75 $95 $95 $95 $150  $95 $95 $95 $95 
Ages:  3-4 5-6 7-8 9-10 11-12       13-15                 (Age determined as of Jan 1st) 
                   (Age determined as of May1st) 
 

Family Maximum: $210 
Includes Fundraiser 

2010 
Baseball/Softball 
Registration Form 

Open to All Hamilton Heights 
Area Students 

www.HHASA.org 

Last year League:_________________  
Last Year Team: _________________  
Last Year Coach: _________________  


