
LITTLE LEAGUE® BASEBALL AND SOFTBALL
P R O D U C T  A P P R O V A L  F O R M

Please use this form when submitting products for approval.

ONE MODEL PER FORM

Date Submitted:_____________________

TO: Little League Baseball, Incorporated
Attn: Emily McElheny
539 US Route 15 Highway
Williamsport, PA 17701-3485
Phone: 570 326-1921 ext. 205
Fax: 570 326-1074

FROM:_____________________________________________________
Contact: ____________________________________________________
Address ____________________________________________________
Phone: _____________________________________________________
Email:______________________________________________________
Fax: _______________________________________________________

Product:_____________________________________________________
Model Number:_______________________________________________

Complete Description:______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Manufactured by (Company Name/Address/Contact):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Wholesale Price: ___________ Retail Price: ____________Minimums: ___________

Submitted By:_________________________________________________________
Title:________________________________________________________________

PLEASE DO NOT WRITE BELOW THIS LINE

PRODUCT IS: Approved _______ Approved with changes _______ Denied ________
By: __________________________________________________ Date: __________________________
Little League Baseball and Softball
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