4988 Route 22, pOLERI09aY, AMENIA, NY 12501
TEL: 845-373-8860 FAX: 845-373-9147

Child’s Last Name First Name

Grade: Date of Birth

Address

Home Number Cell Number

Parent’s Name(s) /

Emergency Contact

Participant Medical Problems or Allergies, Special Needs or Accommodations:

Family Physician: Phone:

Registration Fee: $25.00 Amenia Resident / $40.00 NON-Amenia Resident
Circle one: Tiny Tots T-Ball Minors Majors  Girls Softball  Little League
Prior Year Team Name Shirt Size YS YM YL AS AM AL

Release of Liability
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Parent/Legal Guardian Signature
Email: (for town purpose only)

VOLUNTEERS NEEDED: Are you Available to Coach / Asst. Coach /help
if yes: What night for practice

For Office Use Only (payment information)

Cash Check Date Received Staff Initial

Assigned to Team Coach




