
Delaware Township Athletic Association 
P.O. Box 107, Sergeantsville, NJ 08557 

2010 Baseball Registration Form 
DTAA is a non-profit community organization, which provides recreational activities to our township.  Delaware  

Township Athletic Association depends on various fundraising activities and assessments for participants. 

PLEASE COMPLETE AND SIGN FOR EACH CHILD REGISTERED 
 
Player’s Name: ________________________________________________    ____________________________ 
  Last                 First 
 
Player  T-Shirt Size         YS     YM     YL     AS      AM        (circle one – note:  SHIRTS RUN SMALL -  GO 1 SIZE UP)  
                Pants are to be provided by the player.  Please obtain white stretch pants. 

               
Address: ________________________________ ___________________________ _______ _______________ 
    Street                                           City                                                State        Zip  
 
Phone/E-mail ________________ _______________   _________________________________________ 
            Home Phone    Cell Phone                E-mail Address 
 
 Birth Date: Month_____ Date _____ Year______ Grade (during the baseball season): _____  School:________________  
 
 
Parent Information: Father’s Name: ________________________ Mother’s Name:_______________________ 
 
Check one below. 
Baseball Division (age as of April 30)   Cost               Baseball Division (age as of April 30)   Cost 
____ T-Ball (5-6)                                  $50  ____ Minors (9-10)                     $95 
____ Rookies (7-8)                               $75  ____ Majors (11-12)                     $95 
 
____LBL (3-14)                                 $130 
 

EMERGENCY CONTACT INFORMATION 
 

 

Person to notify in emergency _________________________________ Phone No. ________________________ 
 
              Doctor to notify in emergency _________________________________ Phone No. ________________________ 
 
List any medical problems or prohibitions player may have: ___________________________________________ 
 

CONSENT FOR MEDICAL TREATMENT (MINOR) 
As the parent or legal guardian of the above-named player, I hereby give my consent for emergency medical care prescribed by a duly 
licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, 
limb or well being of my dependent. 
 
____________________________________ ___________________________________  ___________________ 
Parent/Guardian’s Name (Print)                     Parent/Guardian’s Signature                           Date 

GENERAL RELEASE 
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of DTAA.  I am aware of the possibility 
of physical injury and assume the risk associated with the DTAA activities.  In consideration of the opportunity of participate and other 
adequate considerations, I release, hold harmless and agree to indemnify the DTAA, its volunteers and associated personnel, including the 
owners and maintainers of the fields, facilities, against the claims by or on behalf of the registrant directly or indirectly related to this DTAA 
activity.  I authorize transportation to and from the activity 
 
_____________________________________  __________________________________  __________________ 
Parent/Guardian’s Name (Print)                         Parent/Guardian’s Signature                         Date 
PLEASE SIGN BOTH RELEASES!!! Any questions please email: Donne Haines (Director) DTAALBL@AOL.COM 
Website: WWW. LEAGUELINEUP.COM    (DTAA BASEBALL)                                                                                
 

See next page for parent volunteer requirements and opportunities. 
 
 
 
 
 



 Delaware Township Athletic Association 
 

P.O. Box 107, Sergeantsville, NJ 08557 
 

Volunteer Form 2010 
 

The DTAA is a volunteer organization.  We need and depend on the input of parents to make the program run successfully.  
Starting this year, we are asking for- 

1-  Volunteers to assume the following “management” positions- 
A.  Snack shack coordinator-   duties include the scheduling of other volunteers, food management and 

procedural guidance. 
B. Donation/Sponsorship sourcing-  duties are to seek out donations for team sponsors, banner sponsors, and 

tournament sponsors 
C. Field scheduling-  Just that, field scheduling.  This person will need to develop the schedules for the 3 ball 

fields for games and practices.  They will also need to communicate (via email) with coaches for practice or 
game changes.  The main schedule will be somewhat “pre-determined” when handed to this volunteer as 
there are scheduling issues that will be set with regards to teams from other districts. 

D. Field Maintenance-  This person will be in charge of laying out some specific functions on field day, 
coordinating the  personnel for these projects and maintaining the ongoing needs of the program like field 
lime and fuel.  

2- Refundable volunteer check of 50.00 which is returned upon completion of the volunteer assignment 
3- Standard volunteer efforts. 

   
Standard volunteer requirements will consist of 2 participations at Snack shack per family, and 1 field maintenance tour.  We 
will have field day in late March or early April.  There are enough projects to complete field maintenance requirements for all 
families.  If you can’t make that date, there are closing procedures that will need to be done post-season.  Head coaches qualify 
as full volunteering, 1 assistant coach will be given credit for 1 snack shack duty.  Anyone that volunteers for any of the 4 
“management” positions will be credited with full volunteer duty.  If you wish to “buy-out” of volunteer duty, indicate that on 
the form and we welcome your $50.00 donation.  The program needs money too.  Any person that can provide a new banner 
sponsor or team sponsor on their own will be given credit for either snack shack or field duty, their choice.  If you have 
children that would like to be considered for “paid” snack shack duty, please contact me via email.  We intend to offer that this 
year.  Children must be at least 11 years of age. 
 
Thank you for supporting this effort and supporting the program.   
 
I would like to volunteer for: 
 

A.  Snack shack coordinator  _________________  
B. Donation/Sponsorship sourcing _______________ 
C. Field scheduling  __________________ 
D. Field Maintenance __________________ 
E. Buyout_________________ 
F. Standard volunteer   ________________ 
G. Head coach  ________________ 
H. Assistant coach  _________________ 

 
Name: ______________________________________________ 
 
 



Delaware Township Athletic Association 
 

P.O. Box 107, Sergeantsville, NJ 08557 
 

Sponsor Form 2010 
 
 
 
 
Team Sponsor-  Rookies, Minors and Majors -     275.00 
Team Sponsor- LBL                                    400.00 
Tournament Sponsor- Little League-                         500.00 
Banners:  (size is 36x60 inches) 
Little league fields- 
 First year banner (includes cost of banner)      400.00 
          Each year following for life of banner         275.00 
LBL field-  (new size 48x84) 
 First year banner (includes cost of banner)  575.00 
 Each year following for life of banner   300.00 
 Note that new LBL banners will be larger starting 
  this season 
 
All banners are professionally produced and can be made to your existing artwork.  Send 
questions or artwork for banners to DTAALBL@aol.com.  DTAA is a non-profit organization and 
will provide the tax id number with receipt of donations to the donors. 
 
We appreciate your support. 
 
Donne Haines 
Delaware Township Athletic Association  
Baseball Director 

mailto:DTAALBL@aol.com

