
APPLICATION FOR SPECIAL GAMES 

Host League: Date:

Submitted by:

(District Administrateur or League President):

Tee Ball

Minor League Baseball

Little League®

Intermediate (50/70)

Junior League Softball

Senior League

List all Little Leagues involved in Special Games (use separate sheet if necessary):

LEAGUE NAME(S) LEAGUE ID NUMBER(S)

DETAILS:

Tournament Format:

(check one) Regular Season Teams All-Star/International Tournament Teams

(check one) Regular Seson Rules Tournament Rules

District:                                      Approved

Denied

Approved  

Denied

The insurance certificate of the non-Little League team(s) must be submitted with this Special Games application by the host Little League® program.  

(See reverse for details)

Special Games involving Tee Ball must be between Regular Season teams only using Regular Season Rules.

Special Games involving players league age 7 or younger – in coach or player pitch - must use Regular Season Rules.

Special Games involving players league age 8, 9, and/or 10 may use Regular Season Rules or the 8 to 10 Year Old Tournament Rules,  

but not the Little League Baseball International Tournament Rules.

There can be no mixing of Tournament Rules nor mixing of Tournament Rules and Regular Season Rules in Special Games.

Special Games may only be played during or following the Regular Season.

Special Games must not be played until written permission is received from Regional Headquarters.

A copy of this form, with approval or disapproval of Regional Director, will be mailed to the District Administrator.

Rev.11/16

national origin, gender, sexual preference or religious preference.

Level/Division (Check ONE in each - use a separate form for each level or division requested):

District Administrator’s Signature Date

Regional Director’s Signature Date
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End Date:Start Date:

All requests for Special Games must use this form.

Little League® Baseball does not limit participation in its activities on the basis of disability, race, creed, color,   
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ID Number:  

Copy to be mailed to District
Administrator after being signed by Regional 
Director
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