Little League Baseball and Softball

United States Easter Region

STEP 10 - BOUNDARY MAP COVER SHEET INSTRUCTIONS

GUARANTEED AND PROTECTED BOUNDARY

ENTER LEAGUE NAME

FOR

LEAGUE PRESIDENTS SIGNATURE:

LITTLE LEAGUE

238 - 22 - ENTER LEAGUE ID NUMBER

MUST BE SIGNED

ENTER DATE

paTE SIGNED

PLAYER WAIVER
ATTACHED IF APPL.
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PLAYER LINE NO. PLAYERS NAME
FROM AFFIDAVIT PLEASE PRINT CLEARLY
LINE 1 -
_LINEZ I
~ LINE3 R
~ LINE4 il
LINE 5 PRINT PLAYERS NAMES IN THE |
s SAME ORDER THAT THEY ARE
LINE 6 | LISTED ON THE ELIGIBILITY
'LINE7 - AFFIDAVIT |
LINE 8 -
~ LINE9 B
LINE 10
e CHECK BOX OF ANY PLAYER WHO HAS |
AN APPROVED WAIVER FORM — ATTACH|-
LINE 12 A COPY OF THE FORM AND THREE 3) |
LINE 13 COPIES OF PROOF OF RESIDENCY FOR
Lne14a | FORMER RESIDENCY WITHIN YOUR |
LEAGUES BOUNDARY
~ LINEI5 , ) S
~LINE1e6 o )
B LINE 7]7 - ] -
LINE 18 FOLLOW INSTRUCTIONS
LINE 19 s n
LINE 20 -

PRINT TWO (2) COPIES OF THIS COVER SHEET - COMPLETE ALL REQUIRED DATA.
PRINT TWO (2) COPIES OF YOUR LEAGUE BOUNDARY MAP AND COMPLETE.
ATTACH THIS COVER SHEET TO EACH COMPLETED BOUNDARY MAP.



