
POQUOSON LITTLE LEAGUE 

REGULAR MEMBERSHIP APPLICATION FORM 

 

Name: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Home Phone: ________________________________ Cell Phone: _________________________________ 

Email Address: ________________________________________________________________________________ 

In your own words, briefly describe why you want to become a regular member: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

I further understand that a two-thirds vote of the PLL Board of Directors at a duly constituted meeting shall have the 

authority to discipline, suspend, or terminate this Regular Membership if my conduct is considered detrimental to 

the best interest of Poquoson Little League. I also understand that actively furthering the objectives of PLL that I can 

be called upon to serve in other duties such as coach, umpire, and concessions if deemed necessary for the 

betterment of the league. 

I also further understand that along with the submittal of the application, I will fill out a volunteer form including to 

provide three references and be subjected to a background check.  

 

___________________________________________   __________________________________ 

          Signature       Date   

 

Mail this completed application & a refundable $10 application form fee to: 

Poquoson Little League 

P.O. Box 2194  

Poquoson, VA 23662 

*All application requests must be postmarked before April 15 of the current year to be eligible for acceptance and 

voting privileges at the General Membership Meeting in September  

**All applicants will be informed of acceptance/denial by the PLL Secretary prior to the General Membership 

Meeting. An accepted regular member in good standing will only be eligible to vote at the annual General 

Membership Meeting. 

***All applicants will be required to submit a refundable $10 fee along with the application. Checks can be made 

payable to Poquoson Little League. 


