
 2024 SAA Basketball Sign Up Form  
 

** $60 per child / $100 per family: Checks make payable to: S.A.A. ** 
 

Drop This Form at the Village Offices at 43 Partition Street (under Donlon Auditorium) 
If after normal business hours, there is a drop box at the far right door. 

 
**The Last Day to Sign Up is November 19, 2023 (NO EXCEPTIONS)** 

 
PLAYER NAME (P1):________________________________ D.O.B:_____________ 
 
PLAYER NAME (P2):________________________________ D.O.B:_____________ 
 
PLAYER NAME (P3):________________________________ D.O.B:_____________ 
 
Address: ________________________________________________________________ 
 
Cell Phone 1: ___________________    Cell Phone 2: ____________________ 
 
Email:  ________________________________ Email 2: ____________________________ 
 
School, Grade & Apprx. Height P1: ______________________________________________ 
 
School, Grade & Apprx. Height P2: ______________________________________________ 
 
School, Grade & Apprx. Height P3: ______________________________________________ 
            
Shirt Size P1: YS   YM   YL       AS  AM  AL      XL  XXL 

Shirt Size P2: YS   YM   YL       AS  AM  AL      XL  XXL 

Shirt Size P3: YS   YM   YL       AS  AM  AL      XL  XXL 

Interested in Coaching (Y/N): ______ 

  
LEAGUE GUIDLINES:  
We will be following Ulster County and Saugerties Central School District COVID protocols. All players will be required to 
wear masks and game attendance will be limited to immediate family members only. 
 
All risk incidental to the conduct of the league must be assumed by the parent. The SAA nor it sponsors shall be 
held responsible. All medical claims for injuries to players, volunteers or spectators must be first submitted to 
claimant’s Insurance Company. Any additional claims should be submitted to SAA treasurer, Greg Chorvas. 
 
I have read the above guidelines and agree to enroll the above-named child (children) in this program, Subject to 
these guidelines. 
 
___________________________ _________________________ 
Parental/Guardian Print Name Parental/Guardian Signature 
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