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8 Year Old Tournament Team Affidavit

	
	League Name
	Section #
	District #
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	DOB
	Age
	Address*
	City
	Zip

	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 
	 	 	 	 	 	 

*Note: Enter home or school address, whichever is being used for eligibility.

	
	Manager/Coach Name
	Cell
	Email

	M
	 	 	 
	C
	 	 	 
	C
	 	 	 
	C
	 	 	 


By my signature below, I certify that all of the information contained on this Affidavit is true and correct, to the best of my knowledge. I have read and understand: 1) all of the Little League Rules and Regulations pertaining to eligibility; 2) I am solely responsible for the eligibility of pitchers and players on my team; 3) if an ineligible pitcher or player participates in a game for any reason, it may result in forfeiture and/or removal of participants, including players, managers, and coaches, or the entire team, from the remainder of the tournament; and 4) I am solely responsible for the behavior of my team, the supporters, and fans.

Signature of Manager   _________________________________________________        Date ___________________

I have personally reviewed this Affidavit and supporting eligibility documentation (birth certificate, proof of residency or school attendance.  By my signature below, I certify that all information is correct, to the best of my knowledge, and that the manager, coaches, and all players on this Affidavit are fully eligible under all Little League Rules and Regulations.

Signature of League President ____________________________________________   Date ___________________ 

By my signature below (or that of my authorized representative), I certify that the names, eligibility, and dates of birth of the persons listed on this Affidavit are true and correct, and have been substantiated by legal documentation that is acceptable under Little League standards.

Signature of District Administrator ________________________________________   Date ___________________

Signature of Section Tournament Director _________________________________   Date ___________________
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