SUNCOOK LITTLE LEAGUE POSTSEASON PLAYER APPLICATION
MANDATORY DUE DATE June 1st @ 7:00 PM

Before you and your child return the post-season team application form you must be able to meet and must agree to the
following requirements set forth by the SLL Board. Be sure you reviewed the rules related to postseason play on the website.

L.

The application must be received no later than 7:00 pm on June 2. Applications are available on the website and may be
returned electronically to suncooklittleleaguenh@gmail.com and/or mailed or handed to Matt Petersons. YOU MAY
LEAVE THE APPLICATION IN A SEALED ENVELOPE WITH MY NAME IN THE CANTEEN FOR A BOARD
MEMBER TO COLLECT.

All applications MUST include a newly completed medical release. Please complete the form here:
https://cdn2.sportngin.com/attachments/document/0115/7060/MedicalRelease Form.pdf

All applications must include either a copy of 3 proofs of residency documents or a school verification form. Medical
release forms and school verification forms are available on littleleague.org. For acceptable residency documentation go
to www.littleleague.org. You must also complete the tournament verification form here:
https://www.littleleague.org/downloads/tournament-player-verification/

Players are expected to attend all practices and games. All-star team managers reserve the right to remove any player
from the team who does not meet the team practice requirements. If you know in advance the player will be unavailable
due to family vacations, camps, etc. at any time between June 16 and July 31 then he/she may not meet the requirements
for availability as outlined in SLL local rules.

Parents will be assigned concession stand and fieldwork duties for home district games [1/2 of games played are hosted at
our field]. The team parent assigns these duties.

The responsibility for additional fundraising for the district teams, beyond that provided in the budget, lies with the
parents. Fundraising is permitted for teams that advance to the regional tournament. See local rules for further
information.



https://cdn2.sportngin.com/attachments/document/0115/7060/MedicalReleaseForm.pdf
https://www.littleleague.org/downloads/school-enrollment-form/
http://www.littleleague.org
https://www.littleleague.org/downloads/tournament-player-verification/

POST SEASON PLAYER APPLICATION
MANDATORY DUE DATE June 2nd @ 7:00 PM

Interested Player's Name: Current Team:

Current Address:

Phone Number: Email address:

Current age: Level of Tournament Play Applying (circle one): 8-10 years old 10-12 years old

I have attached to this application:
1. A newly completed Medical Release as is required by Little League Baseball for tournament play

2. A completed School Verification form

3. Three (3) forms documenting residency if child does not attend a school in Allenstown, Chichester,
Epsom, Pembroke, or Pittsfield

e [/We, the parents of the above named candidate for a position on a Little League Post Season team, hereby give
my/our approval for our child to participate in any and all Little League activities related to post-season play,
including transportation to and from the activities.

e [/We understand that completion of this application does not guarantee placement on a postseason team. All players
applying for all-star qualifications will be evaluated for entry onto the All-star team.

e [/We know that participation in baseball may result in serious injuries and protective equipment does not prevent all
injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local Little
League, Little League Baseball Inc. and the sponsors, supervisors, participants, and persons transporting my/our child
to and from activities for any claim arising out of injury to my/our child whether the result of negligence or from any
other cause, except to the extent and in the amount covered by accident or liability insurance.

e [/We agree to return the uniform and other equipment issued to my/our child in as good condition as when received
except for normal wear and tear.

e [/We verify that our child is available, as defined by SLL, for postseason play and understand that penalties up to and
including removal from the team may be invoked for missed practices and games.

I/We and our child have read and understand this entire document and agree to the league's stipulations and requirements:

Parent/Guardian Signature: Date:

Player Signature: Date:




