Zelienople-Harmony Athletic Association
PO Box 184
Zelienople, PA 16063

www.zhaa.org

SPRING 2012
PLAYER FORM - One form must be completed and signed by the parent/guardian for each participant.
Player's name: Players 1° Year in ZHAA? YES NO
Total ZHAA Players in Family (Spring 2012) Date of Birth
Address: Age as of:
Softball - January 1, 2012 Baseball - April 30, 2012
City: Zip: Shirtsize: YS YM YL AS AM AL AXL
Home Phone: Softball Visor Youth / Adult/ Baseball Hat T-Ball / Pee Wee / Youth
SM |/ LXL
Guardian 1 Email 1 Cell 1
Guardian 2 Email 2 Cell 2

Are there any physical conditions/allergies that the league or
team coaches should be aware? Yes No

If yes please explain:

Emergency Contact: Emergency Contact Phone #:

LEAGUE
Circle One - Maximum cost per family of $250, excluding the $40 fundraising and any late fees.
(A $25 late fee is payable with the registration & fundraising fees if registering after February 15, 2012)
Softball Baseball
(age as of January 1, 2012) (age as of April 30, 2012)

Practice is expected to begin in March with the season Practice is expected to begin in April with the season
beginning in early May and concluding at the end of June beginning in early May and concluding at the end of June
League Age Fee League Age Fee
Coach pitch 7&8 $ 50.00 Tee ball 4 & 5 First Yr $ 40.00

Slow Pitch Tee ball 52ndyr & 6 $ 40.00
Slow pitch 10 & under $ 75.00 Pee Wee 7&8 $ 70.00
Slow pitch 12 & under $ 75.00 Minor League 9&10 $ 80.00
Slow pitch 15 & under $ 85.00 Little League 11 &12 $ 100.00
Slow pitch 18 & under $ 85.00 Pony 13 & 14 $ 110.00

Fast Pitch Colt 15 & 16 $ 110.00
Fast pitch 10 & under $ 75.00 Legion 17 & 18 $ 110.00
Fast pitch 12 & under $ 75.00
Fast pitch 15 & under $ 85.00 Circle One Boy Girl
Fast pitch 18 & under $ 85.00

TEAM /| LEAGUE ASSISTANT

If interested, please circle a team position. The Board of Directors will approve league commissioners and head coaches. Interested
individuals should attend Association meetings. Head coaches, commissioners, and the Board of Directors are required to complete and
submit a Criminal Background and Child Abuse clearance. Directions for this two step process are posted on the Association’s website
(zhaa.org.) There is a $10 processing fee for the Child Abuse form. This fee will be reimbursed by ZHAA when completed clearances are
provided to the Association. Clearance records are confidentially reviewed and held by a law enforcement officer.

Head Coach League Commissioner Assistant Coach Team Parent
Parent / Guardian Signature(s) Date:
ZHAA USE | Team League




ZHAA - SPRING 2012
FAM | LY FO RM - One form must be completed and signed by the parent/guardian for family.

Family Name (Last): Number of Players:

Primary Email: Primary Phone:

VOLUNTEER
(TO BE COMPLETED BY ZHAA AT TIME OF REGISTRATION)
The success of ZHAA is directly tied to the generosity of parents and organizations who kindly give their time and
skills. All Families are required to volunteer a minimum of 2-hours to the Association from September 1st - July 31st.
A $50 volunteer deposit check will be required at registration; this check will be destroyed or returned uncashed upon
completion of the 2-hour volunteer requirement. THANK YOU FOR YOUR HELP.

Please indicate your occupation below (e.g. electrician, plumber, accountant) which will allow the Association to identify resources if needed:

FUNDRAISER

Each family must purchase a $40 Fundraiser, Raffle tickets. Purchase additional raffle tickets at half the price, sell them at
full price, and keep the difference to recoup registration fees (not to exceed the cost to participate). Winning numbers will be
drawn publically during the opening week of games and posted at the concession stands and on www.zhaa.org.

$40 FUNDRAISER Number of Items Subtotal
Raffle ($10/ticket) X $10
TOTAL
($40-minimum)
Raffle Ticket Numbers Initials

PARTICIPATING TERMS AND CONDITIONS

By accepting | / we, the parent(s) / guardian(s) of (children):

1. Endorse my/our child’s participation in the Zelienople-Harmony Athletic Association (ZHAA) program. | understand the primary objective of this
program is to provide training and guidance for the children of our community. All participants, coaches, parents and spectators are to abide by the
ZHAA Code of Conduct (as published) at all times during the season.

2. Agree to return any equipment provided by the ZHAA to my/our child for use during ZHAA-related activities and to return such items in as good of a
condition as they were when issued to my/our child. Participant(s) may keep t-shirts, hats and/or visors.

3. Agree to release, absolve, indemnify and hold harmless the Zelienople Community Park Association, the Seneca Valley School District, the ZHAA,
its sponsors, officers, managers and coaches in case of injury to my/our child during these activities and when being transported to/from these
activities. Transportation to and from ZHAA activities is at the expense, responsibility and liability of the participant.

4. Understand that the insurance carried the ZHAA covers only the amount that is not provided by my/our insurance carrier.

5. Understand that elected officers, board of directors, appointed officers, commissioners, managers and coaches are all volunteers with the ZHAA
and l/we will respect their time, privacy and judgment accordingly.

6. Give my/our consent for the ZHAA representative, coaches, or staff to procure emergency medical treatment for my/our child in case of a medical
emergency. | understand that | am responsible for any medical charges incurred and that the ZHAA carries Liability Insurance and Secondary
Medical Coverage only.

7. Understand that a Team Parent(s) may be required to represent each team to fulfill the assigned duties of a ZHAA Team. This person(s) must be

appointed, and made identifiable as such, prior to the start of the first regularly scheduled season game. Failure to comply with this requirement
may prevent your team from participating in its scheduled game(s) while in non-compliance with this requirement.

8.  Agree to inform the manager (and coaches) of my/our child’s team of any known medical condition(s) or allergies pertinent to my/our child and
suggest our preferred course of action should it become necessary to respond while under the supervision of the manager (or coach) and supply
an emergency phone number that will answer.

9. Are able to furnish, upon request by the ZHAA, a certified copy of the birth certificate of the above named child.

I/We have read and understand the above information. I/We agree to the terms and conditions listed above. I/We agree to abide by the above
information and all rules, regulations, the Code of Conduct and the by-laws of the ZHAA.

Signature(s) / Date:

# Players Total Registration Fees($) Total Fundraising ($) Total Paid ($) Check # Volunteer Deposit Check #
ZHAA USE




