
 Hamilton Heights Amateur Sports Association 
                                                                                

Volunteer / Coach / Umpire 

Name: _____________________________  Phone: (H)_______________(O)_______________ 
 
Mailing address:________________________________ City __________  St:_____ Zip _______ 
 
E-mail address:________________________________ 
 
Child’s name: __________________________________ 
 
League Child(ren) is (are) playing in: T-Ball   Pee-Wee   Rookie   Minor   Major 
      Softball:  U-8   U-10   U-12   U-14   U-16 
 
 
 
I would like to volunteer to do the following: 
 
Coach ______  Fund Raising Activity _____  Field Maintenance _____ 
 
Asst. Coach _____  Concession set up _____   Umpire _____ 
 
Concession Manager _____ Asst. concession manager _____ 
 
 
All volunteers, coaches and umpires will be subject to background checks. Appropriate information, 
such as Social Security number and/or drivers license number (etc...) will be collected at a later date. 
 
 
I have the following supplies or equipment that could be used by or donated to the HHASA for im-
provement of the baseball / softball facilities: i.e.: weed killer; paint; lumber; fencing; tractors for 
grading fields...etc: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 


