Harmony Township Athletic Association t-ball  coach pitched

BGSCbCl" RegiSTf‘Gﬁon FOf‘m baseba// Sofﬂ?a// (please circle one)
Child's name: Birth date: Class:

Parent's/guardian's name: Phone #:

Address: E-mail: M/F

|Regues‘ted Uniform Sizes Shirt: YS:YM:YL:YXL:AS: AM: AL: AXL Pants: YS:YM:YL:YXL:AS: AM: AL: AXL |

Parental Waiver and Consent

As the parent or legal guardian of the child named above, I hereby give my full consent and approval for my
child to participate as a team member in the sport designated above.

I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as
traveling and other related activities incidental to my child's participation, and I am willing to assume these
risks on behalf of my child. I hereby certify that my child is fully capable of participating in the designated
sport and that my child is healthy and has no physical or mental disabilities or informities that would restrict
full participation in these activities except as listed on the HTAA Emergency Information form.

I also understand that Harmony Township Athletic Association carries what is known as a secondary insurance
policy on all registered participant of their programs. I understand this policy is designed to cover costs that
my personal policy may not cover such as deductible, co-payments, and other costs above the limitations of my
policy. T understand the policy has a one year limit for claims from the date of injury. I understand that for
serious medical or dental injuries in a child, this is a very constraining time period, but that extending this
period is cost prohibitive for the program.

In addition to giving my full consent for my child's participation, I do hereby waive, release and hold harmless
Harmony Township Athletic Association, its officers, coaches, sponsors, supervisors, and representatives for
any injury that may be suffered by my child in the normal course of participation in the designated sport and
the activities incidental thereto, whether the result of negligence or any other cause.

Signature of parent/guardian: Date:
All parents are required to volunteer. (Guaranteed by deposit.) Longer term volunteer positions are also
This keeps our programs successful and your costs down. available. Ask at registration if you are
All participants: Please mark your preference below. interested.
Coach -  Assistant Coach -  Field Maintenance Check # Amount
League Uniform Coordinator (2 needed) - Concession Stand (2 shifts) Uniform deposit:
You will be contacted if you are selected for Volunteer deposit:
Coach, Asst Coach, Field Maintenance, or Uniform Coordinator. Registration fee:
More information available at registration. Number of children:
Please Note: This form must be accompanied by the
HTAA Emergency Information form. See reverse. www.harmonytwp-nj.gov/recreation.htm/

Join our mailing list. Send an e-mail to
Please use a separate form for each child. htaa@harmonytwp-nj.gov






