Brighton Heights Athletic Association
B a s e b a l l   /   S o f t b a l l   /   T e e b a l l
1821 Wittmer Street / Pittsburgh, PA 15212 / 412-805-3209 / bhaabaseball@comcast.net / www.bhaabaseball.org
Serving the families of Brighton Heights and surrounding communities since 1952
2011 Player Patron Program Application

If you wish to be considered for financial assistance with your child’s 2011 registration, please complete the form below and return it to a BHAA Executive Board member by April 1, 2011. All applications will be discreetly considered by BHAA’s executive board. All applicants will remain anonymous. Because Player Patron funds are limited, BHAA cannot guarantee that assistance will be available to all applicants. However, BHAA will make an effort to assist as many families as possible where true need exists.

Player Name: _________________________________________ Program: _______________________
Parent Name: _________________________________________ E-mail: ________________________
Address: _____________________________________________ Phone: ________________________
What Amount Can You Contribute to Your Child’s Registration? $___________
How Much Assistance Are You Requesting?:  _____ Full Amount   _____ Specific Amount: $__________

Please provide below the reasons for your assistance request. This information will directly impact BHAA’s decision in providing assistance to your family. Please be truthful and specific. Feel free to attach additional paper if needed.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
What volunteer service can you provide to BHAA to help offset your assistance funds, if requested?

____________________________________________________________________________________
Your signature below confirms that the information you have provided above is truthful to the best of your knowledge. You confirm that you are in good standing with BHAA in regard to previous registrations. You also acknowledge that BHAA reserves the right to contact you for more information in consideration of your request.
Parent Signature: ______________________________

Date: __________________________
If you have questions about completing this form or the Player Patron program in general, contact Mike Gavlik at 412-805-3209.
