ALL-STAR LETTER OF INTENT
Oldsmar Little League

I, (Print Name) ___________________________________________________ wish to be nominated
for an All Star team as a PLAYER or MANAGER (circle one).
I will commit to:
Be available from June through July for practices and games based on the division. If a team continues
to win, they could potentially play into August.
Attend all practices.
Attend All Star picture day when announced.
Provide an original birth certificate and 3 proofs of residency at uniform distribution or be taken off
of the team.
Check to the amount of $150 will be made available at the first practice made out to Oldsmar Little
League to cover the cost of the:
o All Star uniform and dinner
o If your child makes All Stars the check will be deposited in June. All other checks will be
returned or destroyed.
My League age is: _________________________
My Date of Birth is:____________________________
Last name to be printed on jersey:__________________________
The jersey number requested (choose 3): __________

_________

__________

PLEASE CLEARLY CIRCLE WHICH APPLIES TO YOU:
Shirt size:

YM

YL

AS

AM

AL

AXL

AXXL

Pants/shorts: YM

YL

AS

AM

AL

AXL

AXXL

Manager Shirt size:

AS

AM

AL

AXL

AXXL

I/We, the parent/guardian of the above mentioned player understand the requirements of being on an All Star team
and agree to abide by said requirements. I/We also understand that if the child is chosen for the All Star team and
fails to meet any part of the agreement, for any reason other than sickness or injury, he/she may be removed from the
team. I also understand that by submitting this form it does not guarantee a spot on an All-Star Team
I/We also acknowledge the Minimum Mandatory Play Rules as established by Little League International Tournament
Rules which states for all divisions:

If a tournament team has thirteen of more eligible players in uniform at a game, then every player on a team
roster shall participate in each game for a minimum of one at bat.

If a tournament team has twelve or fewer eligible players in uniform at a game, then every player on a team
roster shall participate in each game for a minimum of six consecutive defensive outs and bat at least one time.

Parent’s
signature______________________________________________________Date_____________
Managers Section:
I,_____________________________________, as this players regular season manager, recommend the player for the
All‐Star ballot and affirm that they have met the minimum play requirement of 60% of the regular season games.
Manager’s signature____________________________________________________Date_____________

