
           WTYAA 2009 
     Baseball / Softball / T-ball 

Registration Dates 
 

Tuesday January 13, 2009     4:30 – 6:30 PM in School Cafeteria 
Saturday February 7, 2009     9:00 – 10:00 AM in School Foyer 
Thursday February 12, 2009     6:00 – 8:00 PM in School Foyer 

 

NO REGISTRATIONS WILL BE ACCEPTED AFTER FEBRUARY 27th, 2009 
 

Forms are also available from the WTYAA website at www.wtyaa.org and can mailed to  
WTYAA PO Box 119, Buttzville, NJ 07829 

 

Have a question? 
 For Softball contact Sandy Simone at (201) 874-8861  

For Baseball contact the WTYAA as we are in need of a commissioner 

As of September 2008 a membership form and one-time membership deposit of $50 is required in 
addition to sport specific registration fees.  This deposit will be maintained by the WTYAA and will 
only be cashed if a family does not return all items provided by the WTYAA (uniforms, keys, coaching 
equipment, etc.) or does not complete any volunteer requirements of the sport.  If the membership 
deposit is cashed for any reason, a new membership deposit will be required before a child can 
participate in another sport.  Membership deposits must be in the form of an UNDATED check in the 
amount of $50 made out to the WTYAA.  If you already have a membership form and membership 
deposit with the WTYAA, the deposit is good for all sports. 

Volunteers Needed 
 

The White Township Youth Athletic Association (WYTAA) 
Urgently Needs Volunteer Commissioners and Coordinators For: 

 

The Baseball Season and Concession Stand 
 

**** Baseball Commissioner(s) Needed to Start Immediately **** 
Spring Baseball Program in Jeopardy without a Commissioner 

 

Multiple commissioners/coordinators per activity are welcome 
Volunteer as a team with your spouse or best friend!  

 

For Additional Information - Please Contact 
Chris Albright (908-453-4814) or Steve Muscat (908-453-9840) 

or visit WTYAA at www.wtyaa.org 



White Township Youth Athletic Association 
 

Baseball ___ Softball ___ T-Ball ___ Registration Form Date: _______________ 

Child’s Name: ____________________________ Previous Experience: Yes ___ No ___ Years ____ 

Birth Date: ________________ Age on April 30th: ______Grade: ______ Sex:  ___ Male ___ Female 

Parents/Guardians: ________________________________________________________________ 

Address: __________________________________ Town: ___________________ Zip: __________ 

Home Phone: _____________________________Cell Phone(s): ____________________________ 

Email(s):_________________________________________________________________________ 

Emergency Contact (other than parents) 

Name and Phone #: _______________________________________________________________ 

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

Medical Conditions: Yes ___ No ___ Explain Below/Continue on Back if Necessary 

 

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

Volunteer Requirement (You MUST select at least ONE preference) 

**All team duties must be filled, you may be assigned other duties if your preference is not available** 

COACH _____ ASSTISTANT COACH _____ TEAM PARENT _____ CONCESSION _____ 

I AM WAIVING MY VOLUNTER OPTION AND DONATING $50.00 (Per Family, Check #________) 

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

Shirt Size Please Circle Sizes Needed   Pants Size 

YOUTH – S (7/8)    M (9/10)    L (11/12)    YOUTH – S (7/8)    M (9/10)    L (11/12) 

ADULT -   S     M     L     XL      ADULT -   S     M     L     XL 

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

Registration Fees 

Baseball and Softball:  $50.00 each for the 1st & 2nd child plus $30.00 for each additional child. 

T-Ball (5 years old):  $30.00 per child      CHECK # _________ 

Late registration fee of $20 required for forms accepted within two weeks of the last registration date.  

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

Waiver and Release 

As the parent/legal guardian of ______________________ (child’s name), I give my approval for his/her participation in 
any and all activities during the current season for the sport indicated above.  I assume all risks and hazards incidental to 
such participation including transportation to and from the activities.  I do hereby waive, release, absolve, indemnify and 
agree to hold harmless the participants in the WTYAA program and persons transporting my child to and from activities for 
any claims arising out of any injury to my child, except to the extent and in the amount covered by the accident-liability 
insurance carried by the Athletic Association.  I also, give my permission for WTYAA to take and use any photograph or 
video/audio recording which my child appears for promotional purposes on the association website.  I accept that tryouts 
may be held when necessary for team selections based on league guidelines. I acknowledge and agree to the WTYAA 
commitment and disciplinary policies posted at www.wtyaa.org and recognize that participation is subject to the by-laws, 
policies and guidelines established by the association. 

 

Parent/Guardian Signature: ____________________________________Date: _________________ 


