
2026 SAA Co-Ed Volleyball Commissioner Contact: Robin Pentz – Phone (845) 594-7650 – Email: RPentz9@aol.com

2026 SAA Co-Ed Volleyball Application
Commissioner: Robin Pentz - Contact Info: (845) 594-7650  -  Email: RPentz9@aol.com 

Team Name: _______________________________________________________________________ 

Team Manager’s Name: ______________________________________________________________ 

Email:  ____________________________________________________________________________ 

 D Division:  *Check Box for Preference*      Upper B             Lower B                C  

*Check Box for 1st Preference of Day You're Requesting to Play:   TUESDAY  WEDNESDAY

Address:  __________________________________________________________________________ 

Home Phone/Cell Phone:  _____________________________________________________________ 

Alternate Contact: _______________________________________   Email: _____________________ 

Address:  __________________________________________________________________________ 

Home Phone/Cell Phone:  _____________________________________________________________ 

Please email your team’s application to the SAA Co-Ed Volleyball Commissioner Robin Pentz’s email address at: 
RPentz9@aol.com or call (845) 594-7650.   

*Out of Town Fee for Non-Saugerties Residents is $20 per person
*Ref Fees are $15.00 per set
*Team Fees will be determined after we know how many teams will be in the Leagues
*Checks are to be made payable to the SAA (Saugerties Athletic Association).  Check the SAA Website for Rules
and Updates – www.saaleagues.com

*The 2026 Season will begin on Tuesday January 6, 2026 	 Wednesday January 7, 2026
*Game Times are as follows:  7:00pm  |  7:40pm  |  8:20pm  | 9:00pm
ROSTER:  In order for a player to play on your team, their correct address MUST be submitted.  Note that Post 
Office Boxes are NOT Acceptable.  Any name not listed on your Team Roster will need to be approved by the 
Commissioner 

1. Manager: _________________________________________________________________________

2. Alternate: _________________________________________________________________________

3. _________________________________________________________________________________

4. _________________________________________________________________________________

5. _________________________________________________________________________________

6. _________________________________________________________________________________

7. _________________________________________________________________________________

8. _________________________________________________________________________________

9. _________________________________________________________________________________

10. ________________________________________________________________________________

mailto:RPentz9@aol.com
mailto:RPentz9@aol.com
http://www.saaleagues.com/


2026  SAA Co-Ed Volleyball Commissioner Contact: Robin Pentz – Phone (845) 594-7650 – Email: RPentz9@aol.com

2026 SAA Co-Ed Volleyball Application
Commissioner: Robin Pentz - Contact Info: (845) 594-7650  -  Email: RPentz9@aol.com 

Page 2: NON-RESIDENT PLAYERS 

Team Name: _______________________________________________________________________ 

Team Manager’s Name: ______________________________________________________________ 

NON- Resident Players - *Additional Fee of $20 per person 

1. ______________________________________________________________________ Fee Paid

2. ______________________________________________________________________ Fee Paid

3. ______________________________________________________________________ Fee Paid

4. ______________________________________________________________________ Fee Paid

5. ______________________________________________________________________ Fee Paid

6. ______________________________________________________________________ Fee Paid

mailto:RPentz9@aol.com
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