
 

 

If your player is interested in post season all star play and is homeschooled, please complete the below 
and a league official will be in communication with you as proof of your residency requirements will differ. 

 

Date: 

Player Name: 

Player DOB: 

Division:                     Level: 
        Baseball            Softball         Tee Ball               LL (Majors)                      Junior 

        Minors               Intermediate                    Senior  
 

Parent Name: 

Contact Number: 

Email: 
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