
 

 
This request for the 20___ season. LITTLE LEAGUE ® APPLICATION 

FOR SPLIT LEAGUE FORMAT 
 

League Name _____________________________________ League ID No. _______________ 
 

League Name _____________________________________  League ID No. _______________ 
 

Management (choose one): 
 

� The two leagues will operate under two separate Boards of Directors. 
 

�        The two leagues are hereby requesting to operate two charters (leagues) under one Board 
                of Directors, as per Regulation I (e). 
 
Method for splitting (choose one, and supply noted information) 
 

�Geographical Method (a map, with clearly defined boundaries for both leagues,    
                signed and dated by the President(s) involved and District Administrator, must be sent  
                with this application to Regional Headquarters for approval). 
 

�Odd-Even Birthdate Method (specify below which League will use players with odd  
                birthdates and which group will use players with even birthdates). 
 
                Odd Birthdates ____________________ Even Birthdates ____________________ 
 

�First Letter of Last Name/Surname Method (specify below which League will use     
                players with first letter of last name/surname of A-L, and which group will use M-Z). 
 
                A-L __________________________  M-Z __________________________ 
  

�Common Pool Draft Method (Requires separate form.) 
   

�Other (Alternate Draft Method – any method not listed above, and not listed in the current Operating Manual, 
must be fully explained in detail in attached letter,and must be approved in writing by Regional Director before                
implementation).      

 
I understand that each League will be required to field one Tournament Team in each division, unless 
permission to combine for Tournament Teams is granted for the year in question in writing by the Regional 
Director. I understand that eligible players who legally played in a particular League (see Tournament Rules) 
will be eligible only to be selected to that League's Tournament Team. I understand that an acceptable 
Constitution must be submitted to Regional Headquarters which reflects the status of all chartered leagues. 
 
_________________________________________  ______________________ 
President's Signature           Date 
 
_________________________________________  ______________________ 
District Administrator's Signature         Date 
 
Received by Regional Director  Initials:________  Date: _________________ 
 
Little League Baseball does not limit participation in its activities on the basis of disability, race, color, creed, 
national origin or religious preference. 
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