
 

PO Box 661 Fishkill, NY 12524 

Phone: 845-838-0094 / Fax: 845-831-3235 
 

Team Roster/ Sign up Form 
Tournament Fee: $200 per team  /  Home Run Derby Fee: 10 outs for $10 or 3 rounds for $20 per individual 

  
Team Name:__________________________________________  Paid: _______________ 
 

Player 1: ________________________________ Email:_____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby: Number of Rounds: ____________  Paid: _________ 
 

Player 2: ________________________________ Email:____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

Player 3: ________________________________ Email:____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

Player 4: ________________________________ Email:_____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

Player 5: ________________________________ Email:_____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

Player 6: ________________________________ Email:_____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

Player 7: ________________________________ Email:_____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

Player 8: ________________________________ Email:_____________________________________ 
Address:________________________ City:____________________ ST:_____ ZIP:_______________ 
Home Phone:_______________________ Cell Phone:________________________ 
Home Run Derby:  Number of Rounds: ____________  Paid: _________ 
 

To sign up: mail or fax to above or call Ellissa @ 845-838-0094 ext. 251. Payment can be made by 
credit, cash or check payable to Renegades Pitch for Kids Fund. 

 

Sponsored By:  
FAST SIGNS OF THE H.V.  -  ST FRANCIS HOSPITAL  -  HOE BOWL  -  KISS FM 


