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Date: _______________________ 

 

This form is to be completed by the local league president only. All questions should be 

answered completely, and all spaces filled in. Answers do not necessarily qualify or 

disqualify a league from consideration – they merely help us create a profile of the league 

and the extent of the service it provides to the children of the community.  
 

 

1. League name: _______________________________________________________________ 

2. Our league is chartered with Little League Baseball of Williamsport, PA. 

     Yes □       No □ If you answered yes to this question, type your League 

Identification Number here: __________________________ 

3. League president: ____________________________________________________________ 

4. Mailing address: _____________________________________________________________ 

______________________________________________________________________________ 

5. Daytime phone: ______________________     6. Evening phone: _____________________ 

7. Fax: ______________________    8. E-mail address: _______________________________ 

9. The average number of players per Tee Ball team in our league is __________________. 

10. Our league includes girls in its Tee Ball program.   Yes □          No □ 

11. Our league maintains an Internet web site through myteam.com.  Yes □          No □ 

12. Our league is strictly volunteer.     Yes (all volunteer) □          No (some are paid) □ 

13. If a team from our league is selected, our expected mode of transportation from our 

home league location to the White House, and return, is: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Headquarters Use Only

A: ________________

B: ________________

C: ________________
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After this application is completed and received at Little League Baseball International 

Headquarters, the local league will be evaluated by Little League Headquarters personnel for the 

purpose of creating a league profile, helping us to determine the extent to which the league 

serves the entire community. In addition to the information on this application, and any letters of 

recommendation that are received, some of the aspects of league operation to be evaluated are: 

 

•  Presence of baseball divisions within the league for players 13 years old and above 

•  Presence of softball divisions within the league  

•  Presence of Challenger Division team(s) for mentally and physically disabled children 

in the league  

•  Accident insurance coverage  

•  Liability insurance coverage  

•  Participation and qualification in ASAP (A Safety Awareness Program)  

•  Method of submission of regular season rosters 

 

NOTE: No later than one week after this application is completed and submitted by the local 

league’s president, the president of the local league board of directors, the District Administrator 

and a local government or school official (mayor, police chief, school principal, etc.) should 

submit letters of recommendation, by regular mail only, to: 

Little League Baseball International Headquarters 

Attention: Tee Ball on the South Lawn  

U.S. Route 15 

South Williamsport, PA  17702 
 

The letter(s) should reference the league named in Line 1 on the previous page. 

Little League Baseball does not limit participation in its activities on the basis of disability, race, 

creed, color, national origin, gender, sexual preference or religious preference. 


