
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Welcome to the 
Smithfield Recreation Association  
P. O. Box 23 
Smithfield, Virginia  23431 
 

Spring 2010 Registration Packet 
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Smithfield Recreation Association (SRA) 
 
Registration Form 
 

Part 1 – Complete Part 1 Per Family 
 
Family Informaton: 

 
Date: ____________________________________ 
 
Person Who Filled Out Registration?  □  Father□  Mother □  Other (Please List)  
List: ___________________________________________________________ 
 
Father/Guardian Name:  (Last):_______________________________________ 
Father/Guardian Name (First)   _______________________________________                                       
Father/Guardian Home Phone No: ____________________ 
Father/Guardian Work Phone: ________________________ 
Father/Guardian Cell Phone No.: ______________________ 
Email Address: ____________________________________________________ 
 
Mother/Guardian Name:  (Last):_______________________________________ 
Mother/Guardian Name (First)   _______________________________________                                       
Mother/Guardian Home Phone No: ____________________ 
Mother/Guardian Work Phone: ________________________ 
Mother/Guardian Cell Phone No.: ______________________ 
Email Address: _____________________________________________________ 
 
 
In Case of an Emergency Situation, Who Should Be the Contact Person: 
 
□  Father □  Mother □  Both  □  Other (Please Provide Additional Information): 
 
If Other: Please List Name, Relationship & Contact Information: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Names of children participating in SRA 2010 Spring  Season: 
Family Fee:  $80.00 
Baseball/Softball __________________________________________$40.00 
Baseball/Softball __________________________________________$40.00 
Baseball/Softball __________________________________________$40.00 
Baseball/Softball __________________________________________$40.00 
Baseball/Softball __________________________________________$40.00 
 
Total:   
$80.00 + (# children _____ x $40.00)= _______ + Raffle (# books x $50.00)= __________ 
= Total  ________________ 
 
 

For Club Use Only: 
 Forms Received: 
Registration (Part1 – one per 
family)  _______ 
Registration (Part 2 – one per 
child   ________ 
Sports Waver (Part 3 – one 
per child)   _______ 
Code of Conduct (Part 4 – one 
per family) _______ 

Raffle Issued (book #): 
__________________ _____ 

Fees Paid: 
 Check / Cash: ___________   
Family Fee (80.00 per family) 
Sports Fee (40.00 per child)  
Fundraising Raffle ($50.00 per 
child not to exceed $100.00) 
Total: ________________ 
 Date: ________________ 
 SRA Representative: 
______________________ 
Date: _________________ 

Payment on Line thru Pay 
Pal 
Date: __________________ 
Transaction/Confirmation # 
_______________________ 
 
Amount: _______________ 
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Part 2 – Complete Part 2 per Player 
 
Participants Information (please complete one for each player) 
 
Parent/Guardian Information 
Father/Guardian:  ____________________________________________ 
Mother/Guardian: ____________________________________________ 
 
Baseball / Softball   (please circle one) 
 
Date of Birth:  ________________________________________________ 
Copy of Birth Certificate (please circle)    yes / no / on file 
 
Baseball: (Age on 04/30/2010):  ____________________ 
Softball:  (Age on 01/01/2010):  ____________________ 
 
Division (please circle one):  Shetland    Pinto    Mustang    Bronco   Pony   Colt 
 
Players Name:  Last:  _________________________, First: __________________________ 
Did player play @ SRA last year   yes/no      Number of years experience:_______________ 
 
Coach Preference: ____________________________________________________________ 
Only one name may be selected 
Special notes: ________________________________________________________________ 
 
Medical Information: 
 
Generally in Good Health?   □  Yes  □  No (If No, Please Give Reason) 
Reason:  _____________________________________________________________________ 
 
Presently Taking Any Medications?  □  No  □  Yes  (If Yes, Please List Below) 
List: _________________________________________________________________________ 
 
Drug, Food Allergies or Sensitivities?  □  No  □  Yes  (If Yes, Please List Below) 
List: _________________________________________________________________________ 
 
Any Special Needs or Precautions?  □  No  □  Yes  (If Yes, Please List Below) 
List: _________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Uniform Sizes 
Shirt (circle one):  YS  YM  YL  AS  AM  AL  AXL 
Pants / Shorts (circle one): YS  YM  YL  YXL  AS  AM  AL  AXL 
 
Each player is issued shirt, pants or shorts, hat, socks, and belt if necessary.  This is true for all divisions except 
Shetland (pants not issued).  Please return all BUT socks, and hat at the end of the season to your coach.  If your 
team is sponsored and receives sponsor shirt w/ name on back – this is not returned, but kept by player. 
 
 

And/Under Waiver    Request for participation     - YES     NO 

NEW for Baseball – Shetland / Pinto Division Only 
 
Player parent/guardian may request that child be able to tryout for consideration for draft in next division (circle yes).  
Shetland age player to participate in Pinto Division or Pinto age player to participate in Mustang Division. 
 
Player must participate in requested division showcase, eligibility based on the following (1) majority vote of coaches 
for the requested division (2) space available in the requested division (to be determined by baseball commissioner) 
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Part 3      - Complete Part 3 per Player 

 
 

 
 
Smithfield Recreation Association, Inc 2010 Sport Sign-Up Waiver 

             To be completed for each player 

 
This is to certify that I, parent of guardian of _________________________________________ 
In consideration of the Smithfield Recreation Association granting Permission to me and my 
children to enter upon and use the facilities and proper use of said Association and to engage in 
organized sports of said Association or in which said Association participants, I herby 
waive all claims for injury, damage or loss to my person and property and/or my children which 
may be caused by any act, or failure to act, of Smithfield Recreation Association, it’s officers, 
agents, or employees.  I assume the risk of all dangerous conditions in and about the property, 
facilities, and activities of said Association and waive any and all specific notice of the existence 
of such conditions. 
 
I also grant the Association, its officers, agents, or employees permission to administer 
emergency medical treatment to my child/children.  If necessary, I grant permission for my 
child/children to be taken to the nearest hospital for emergency treatment. 
 
 
 
Date: __________________________________________________________________  
 
 
 
 
Parent/Guardian: 
 
________________________________________________________ 
Please Print 
 
________________________________________________________ 
Signature 
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Part 4  - Complete part 4 per Family 

    
     Smithfield Recreation Association Mission Statement and Parent Code of Conduct 

 
Our mission is to encourage, in all of the children who participate in our program, the 
development of sportsmanship, athletic skill, teamwork, self-reliance, self-discipline, and the 
ability to win graciously and to lose with dignity. 
 

The Smithfield Recreation Association is in operation for the benefit of the children who participate. The manner in 
which you conduct yourself has a direct effect on the league’s ability to provide a positive experience for all of the 

children who participate. This is in keeping with P.O.N.Y.’s original meaning which is to Protect Our Nation’s 

Youth. The following rules and guidelines have been set to ensure the success of our league, and adherence to these 

is mandatory for participation in all Smithfield Recreation Association functions, including but not limited to 

practices, games, and tournaments.  I understand that by signing this document I am agreeing to support and 

promote this Code of Conduct and Mission Statement. Furthermore, I understand that my failure to comply with this 

agreement will be subject to disciplinary action, up to and including expulsion from Smithfield Recreation 

Association.   

 
1.  I will keep the proper perspective and remember that my child plays baseball/softball for his/her enjoyment, not mine, and that 
the overall objective is to provide a fun, sports oriented, learning experience for my child.  

2. I will encourage my child to play by the rules.  
3. I will emphasize skill development and practices and how they benefit my child.  
4. I will encourage good sportsmanship at all times by setting a positive example for any child participating in any activity 
associated with the league.  
5. Only uniformed players, manager, coaches, and scorekeeper are allowed in the dugout. Unauthorized persons in the dugout 
will be asked to leave. After one warning the umpire may declare the game a forfeit if an unauthorized party refuses to leave.  
6. No player, manager, coach, scorekeeper, or spectator is permitted to call an opposing player by name, number or defensive 
position while player is batting, running, fielding, or pitching. After one warning the umpire may eject the offending party from 
the game.  

7. I will remember that everyone associated with the league, is a volunteer, and that they are taking time out of their lives to 
provide a sporting opportunity for my child.  
8.  I will leave the coaching to the coaching staff, and I will encourage my child to play in a manner consistent with the team’s 
strategy or plans.  
9. I will respect and support the umpires and league officials and their authority during games.  
10. I will never question, discuss, or confront coaches at the game field, and will take time to speak with coaches at an agreed 
upon time and place. I understand that if something does occur with which I disagree, I will calmly seek an appropriate solution, 
at the appropriate time.  

11. I will demand that my child treat all players, coaches, officials, parents, and spectators with respect regardless of race, creed, 
color, sex, or ability.  
12. I will never ridicule or yell at my child or other participant for making a mistake or losing a competition.  
13. I (and any invited guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent 
such as booing, taunting, refusing to shake hands, using profane language or gestures.  
14. I will make every effort to ensure that my child will be on time to attend all practices and games. When this is not possible, I 
will provide adequate notification to the coach.  
15. I will pick up my child from practices and games in a timely manner, remembering that my coach’s time is valuable.  

16. I will demand a sports environment for my child that is free from drugs and alcohol and will refrain from their use at all 
sports events. In addition, I will not attend any Smithfield Recreation Association function while being under the influence of any 
drugs or alcohol.  
17. I will refrain from tobacco use at all fields. Out of consideration for others, any tobacco use is to be at a considerable distance 
from the children and playing fields, and only in designated posted areas.  
18. I will respect the property and equipment used at any sports facility, both home and away.  
19.  In realizing that SRA is a strictly volunteer organization, I understand that there are mandatory duties that will require my 
participation.  Examples of this will be, but not limited to concession stand duty and fundraising.  My participation in these duties 

will be coordinated with the team coach/and or team mom and the appropriate SRA board member. 
 
Parent(s)/Guardian Signature: ________________________________________________________  Date: _______________ 
 


