ALL HALLAM BOROUGH AND
HELLAM TOWNSHIP RESIDENTS.

MICRO ( 7U ) $40.00

SOFTBALL (10U,12U,14U,16U & 18U) $65.00

NON-RESIDENTS

MICRO $50.00

SOFTBALL $75.00

A $5.00 discount will be made for any additional players in a household playing Hellam softball or baseball.

There will be a $15.00 late fee for any sign-ups after March 15.

It is Hellam Recreation’s goal to give your child the opportunity to play the sport of softball but please keep in mind that all player registrations are on a first come first serve basis. As team rosters are filled we will close registration for those teams.  Your child will be put on a waiting list and if player sign-ups allow we will create another team for that particular age group. If for any reason we cannot field a team for your child to play on a complete refund will be made.

To ensure the safety of all, we will do our best to assign each player to the appropriate skill level team in their age group. This will be based on their individual skills and past experience.  A try-out if needed will be held in order to make this assessment.
All players are expected to play in their respective age group dictated by their age as of January 1st of the softball calendar year. Exceptions will only be made with the approval of the coaches and/ or the softball coordinator. 

 7 & under (must be 7 or under as of January 1st. and no younger than 5)
10 & under (must be 10 or under as of January 1st.)

12 & under (must be 12 or under as of January 1st.)
14 & under (must be 14 or under as of January 1st.)
16 & 18 under (must be 16 or under as of January 1st.)
Please complete the player registration/ medical consent form, and a check for the proper amount (as listed at the top of this page) made payable to Hellam Rec. and mail to Dave Nace at 194 Claire Ave. Hellam, Pa 17406.
	Players Name
	Address
	D.O.B.
	
	Parents Name
	E-Mail Address
	Phone#'s Home/Cell
	Total

	 
	 
	 
	 
	 
	 
	 
	 


Player registration and medical consent form
My child’s age on January 1, 2012 ​​​​​​​​​​​​​​​​​​________________Yrs. old
 Hellam Recreation Association

Medical and Surgical Consent Form

Sport ________Softball        Date _______________

1. As the parent or guardian of ____________________________  I hereby

give my consent to use such treatment as an attending physician or paramedic may deem necessary in the event of an accident to my child. 

2. I hereby give my consent to have him/her sent to the nearest hospital in case of emergency treatment is necessary. My preference of hospital is ________ hospital if possible.

3. My child has the following allergies: ______________________________

	Signature of Parent or Guardian

	

	Address

	

	Phone


