Monrovia Youth Baseball League

This form is to serve as a petition for the purpose of evaluating a players talent level and requesting said player be
placed in the next division above their age group. The following rule must be adhered to in its entirety.

In order for a player to be placed in the division above their age group, the player’s parent MUST abide by the following
parameters:

The player must be a legal/eligible player registered in the current MYBL season.

The player must be registered in the division for their age group.

This form MUST be filled out completely and accurately with original signatures from all parties.

The player MUST try out for the division he/she is petitioning to participate in.

The division commissioners from the affected divisions MUST both be present at the try out.

BOTH division commissioners MUST unanimously agree to approve this petition.

If approval is granted, parent MUST submit payment with the league treasurer for the difference in division
registration fees.

8. The form MUST be filled out in its entirety and accurately with all signatures and submitted to the league.

Player Information

NouhwNEe

Player Name: League Age:

Current Division: Petitioning Division:

Parent Information

Name: Date:

Signature:

Agreement

This is to certify that | the parent or legal guardian of , a registered player
with Monrovia Youth Baseball League (MYBL), hereby submit this request to have my child’s talent level evaluated
for the purpose of placement in the next division above my child’s age group. | have read the rules and willfully agree
to abide by the decision rendered by the appointed Division Commissioners representing Monrovia Youth Baseball
League (MYBL). | fully understand, should my request be granted, my child will be placed in a division with experience
and talent level players above the age group assigned by the league. By signing this document, | do hereby release,
absolve, indemnify and agree to hold harmless Monrovia Youth Baseball League, Pony Baseball Inc., San Gabriel
Umpire Association, and participants for any claim arising out of an injury to my child.

Commissioners
APPROVED DENIED
Name: Division:
Signature: Date:
Name: Division:

Signature: Date:




