
SAA	Women’s	Volleyball	-	Team	Entry	Form	
  

Please check the SAA Web site for all SAA Women’s Volleyball Rules and Updates - 
saaleagues.com  

Team	Name:_______________________________________________________________________	

Managers	Name:___________________________E-Mail:_______________________________	

Address______________________________________________________________________________	

Home	Phone:_____________________________Cell		Phone______________________________	

Alternate	Contact	________________________E-Mail:_________________________________	
 

Address: __________________________________________________________ 

Home	Phone:___________________________Cell	Phone:________________________________	
 

Only applications mailed and received at the address below on or before Monday  August 20th,  
2025 will be accepted.  Any Questions / Concerns please e-mail me at johntinawinters@aol.com 
or call me at (845) 802 – 3782.  

Completely fill out this application – All Players Names and Address MUST be on this 
Application, Post Office Boxes will NOT be accepted. Mail Completed Application to: 

Tina Winters - 2746 Old Kings Road – Catskill - New York - 12414 

Checks are to be made payable to the SAA (Saugerties Athletic Association) 

NOTE- There is a $20.00 Out of Town Players Fee for each Non-Resident-No Players are 
Grandfathered into the league. 



The Organizational Meeting will be held on Friday August 29th, 2025 at the Large Pavilion 
located at Cantine Memorial Field.  The meeting will be at 6:00 pm.  Your Team must be 
represented at this meeting.  The Entire Balance must be paid at this time.  Any Team Not 
Represented or doesn’t Pay the Balanced Owed, will be dropped from the league.  The Teams 
Deposit fee is Non-Refundable. 

THE WOMEN’S VOLLEYBALL LEAGUE CAN ONLY ACCOMMODATE 32 TEAMS.  Returning teams 
will be accepted first.  Any vacancies will be filled by New Teams on a First Come Basis. 

Game Times are as Follows:     7:00 pm   /   7:40 pm   /   8:20 pm   /   9:00 pm. 

NOTE- Your Team will be placed in a Division Based on last year’s record and this year’s roster.  
Managers MUST submit all players on this form so they will be eligible to play in the Division 
you are placed in.  Any additions to the Roster submitted must be approved by the 
Commissioner.  Players can only drop One (1) Division from the previous year unless she is on 
the original roster. 

Manager Note- The referee fee will not be included in the team fees. Each team is required to 
pay the referee $15.00 before the start of the game. 

 

Division- Circle Preference -       A Division    /    B Division    /    C Division    /    D Division 

 

Roster: In order for a player to play on your team, their correct address MUST be submitted. 
Post Office Boxes are NOT Acceptable.  Remember that Player can drop only One (1) Division 
without being on the roster.  Any name not listed on your roster will need to be approved by 
the commissioner. 

Check the SAA Website throughout the year for all update information.  
saaleagues.com 

 

 

 

 

 



1) Manager - __________________________________________________________________ 

 

2) Alternate Contact - ___________________________________________________________ 

 

3) ____________________________________________________________________________ 

4) ____________________________________________________________________________ 

5) ____________________________________________________________________________ 

6) ____________________________________________________________________________ 

7) ____________________________________________________________________________ 

8) ____________________________________________________________________________ 

9) ____________________________________________________________________________ 

10) ___________________________________________________________________________ 

11) ___________________________________________________________________________ 

12) ___________________________________________________________________________ 

13) ___________________________________________________________________________ 

14) ___________________________________________________________________________ 

15) ___________________________________________________________________________ 

Non-Resident Players: (Additional Fee of $20.00 per person) 

1) ____________________________________________________________________________ 

2) ____________________________________________________________________________ 

3) ____________________________________________________________________________ 

4) ____________________________________________________________________________ 

5) ____________________________________________________________________________    

6) ____________________________________________________________________________ 
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