
2023	SAA	Co-Ed	Volleyball	Application	
Commissioner: Robin Pentz  

Contact info: (845) 594 – 7650 email address: rpentz9@aol.com 

Team Name: __________________________________________________   

(Check one): Tuesday Night League _____ Wednesday Night League ______ 

Manager’s Name: ______________________________________________   

E-Mail_______________________________________________________

Division: Circle Preference    Upper B / Lower B /     C /    D 

Address _________________________________________________________ 

Home Phone/Cell Phone ______________________________________________ 

------------------------------------------------------------------------------------------------------------- 

Alternate Contact_____________________ E-mail__________________________ 

Address: ________________________________________________________ 

Home Phone/Cell Phone____________________________________________ 

Please email your teams application to SAA Co-Ed Volleyball Commissioner Robin 
Pentz at repentz9@aol.com or Call (845) 594 – 7650. There is a Tuesday Night 
League which plays in the Junior High GYM Only. The League can only Handle 12 
Teams. There is also a Wednesday Night League which use both the Senior and 
Junior High GYMs at the Saugerties Central Schools. Applications will be accepted 
on a first come basis.  The Wednesday Night League can Handle 32 Teams. 



Out of Town Fee for Non-Saugerties Residents is $20 per person.  

Ref Fees is $13.00 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 – saaleagues.com  

The 2023 Season will begin Tuesday January 3rdh and Wednesday January 4th 
2023.   

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

Roster: In order for a player to play on your team, their correct address MUST be 
submitted. Post Office Boxes are NOT Acceptable. Any name not listed on your 
roster will need to be approved by the commissioner. 

1) Manager-______________________________________________________ 
2) Alternate _____________________________________________________ 
3) _____________________________________________________________ 
4) _____________________________________________________________ 
5) _____________________________________________________________ 
6) _____________________________________________________________ 
7) _____________________________________________________________ 
8) _____________________________________________________________ 
9) _____________________________________________________________ 

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

10) ___________________________________________ 
11) ___________________________________________ 
12) ___________________________________________ 
13) ___________________________________________ 
14) ___________________________________________ 
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