2019 LITTLE LEAGUE SOUTHWEST REGIONAL TOURNAMENT
VOLUNTEER APPLICATION
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Thank you for your interest in volunteering for the 2019 Southwest Regional
Tournament. Everyone interested in volunteering must complete this document
and submit it to our office no later than Friday, June 14, Volunteers will also be
required to complete the online background check application form.

NAME:

PHONE: EMAIL:

ADDRESS:

CiTy: STATE: ZIp:
SHIRT SIzE: Signature:

I understand by signing this form that, regardless of previous appointments, Little League® is not obligated to appoint me to a
volunteer position.

VOLUNTEER DATE COMMITMENTS:

Using the calendar below please place an ‘X’ in the date box that you will be able to volunteer. Please take into
consideration both Opening Ceremonies and Tournament Play.

July ‘

August i
4 s | s 7

-: Opening Ceremonies- Tournament Championship Tuesday, July 23™ - Sunday, July 28"
Baseball: Opening Ceremonies- Tournament Championship Wednesday, July 31° - Wednesday, August 7"

ASSIGNMENT REQUEST: Please note that you may volunteer for several assignments and they will be assigned
based upon availability. Please utilize the game schedule on the volunteer factsheet when making your
assignment requests. Assignment report times will be listed on Volunteer Assignment Schedule published in July.

AM PM AM PM
Cleanup- Assist with facility upkeep, e.g. trash Scorekeeper
removal and sweep bleachers.
GameChanger Press Box Spotter

Usher - Help attendees find seats, facility

Scoreboard Operator o i :
navigation and creation of a safe environment.

Public Address Announcer-

) Opening Ceremonies
Announce players and cue music for PA system.

Completed forms may be submitted to the address below any time before Friday, June 14",
Little League® Baseball and Softball Southwest Region| George W. Bush Little League Leadership Training Center
3700 S. University Parks Drive | Waco, TX 76706
F:254.757.0519 | E: southwestregion@LittleLeague.org



mailto:southwestregion@LittleLeague.org
https://apps.littleleague.org/sbc/Forms/VolunteerForm?region=9
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