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2014 REGISTRATION FORM

IN COOPERATION WITH

THE SLEEPY HOLLOW & TARRYTOWN RECREATION DEPARTMENTS 

Registration Date:                   Location:                           Time:

Saturday, February 1st   Washington Irving Cafeteria   10:00-12:00
Saturday, February 8th    Washington Irving Cafeteria   10:00-12:00
Registration Fee: WEB SITE:WWW.TNTBSA.COM
$90.00 for first child, $70.00 for each additional child. Make checks payable to TNT Baseball /Softball Association. Registration will be closed on February 28, 2014. All late registration will be charged an additional $25.00 fee. 
Mail to TNTBSA PO Box 783 Sleepy Hollow NY 10591. In person registration will be held at the above dates and locations or you can mail the forms to your local recreation departments. For further information contact Sleepy Hollow Rec. 366-5109 or Tarrytown Recreation 631-8389.

*Eligible Players are grades K-6th 
Players name________________________________E-mail ____________________

Address____________________________________________________________________

Last Years Team_________________________ Position played________________

Uniform Size:    circle one shirt size & one pants size-                                                                                 Shirt size: YS-4-6 YM-8-10 YL-12-14 YXL -16             Shirt Size: AS AM AL AXL 

Pants size: YS-4-6 YM-8-10 YL-12-14 YXL-16            Pants Size: AS AM AL AXL
School child attends? __________________Grade__________ Age_____________

1. Teams will be made up according to draft selection and players WILL NOT be guaranteed a particular team or coach.

2. Once draft process is complete changes WILL NOT be made under any circumstances.
CIRCLE ONE: BASEBALL OR SOFTBALL        Website-WWW.TNTBSA.COM
Parents name(mother)__________________(father)___________________________
Father’s phone # H______________ w_____________e-mail_____________________
Mother’s phone# H______________ w______________________________

Emergency contact & phone #____________________________________________

We need parents to help run the league. Would you like to help us?

MANAGER        COACH         FUNDRAISER           TEAM PARENT
In consideration of your acceptance of my child, __________________as a participant in the TNT  Baseball/Softball Association , I hereby exempt, release, and hold harmless for myself and my child, the Villages of Sleepy Hollow and Tarrytown, officers, employees, agents and volunteers, from any and all liability, claims, or causes of action whatsoever, arising out of or from my child’s participation in this program.

PARENT OR GUARDIAN SIGNATURE_______________________________DATE_______​​​​​​​_​​​​​​​​​​_________            

