
2016 LOS GATOS LITTLE LEAGUE ALL-STARS/TOURNAMENT TEAMS 
Verification of Availability Form 

 
 Being selected to an All-Star/Tournament team is an honor and a commitment.  In fairness to all players, we ask all 
parents and players to agree to the commitment in advance of the selection process.  This ensures that those players chosen will 
meet the commitment, and offer the team the best chance for success.   
 
 A player chosen for an All-Star/Tournament team must attend 80% of the practices and 100% of games.  Players 
who are selected, but do not meet the practice/game commitment, will not be permitted to participate in games.  This will 
jeopardize the team’s eligibility to play in games, and may result in one or more forfeits. Players must play in a minimum of 
60% of the games during the regular season. The post season tournaments do not apply.  
 
 The team Manager will determine the dates and times of practices.  These practices will occur during a busy time for 
most Little League players, e.g., graduation, Fourth of July, etc.  Set forth below are the dates of All-Star/Tournament 
competition for the various divisions.  
 
Age   Practice    District   Section   Division  Regional  World Series  
9's   6/4             6/18-7/04 
10's   *6/11                  6/25-7/14  7/16-7/21 7/23-7/30   
11's             *6/11             6/25-7/14  7/16-7/21 7/23-7/30 
Majors *6/11                          6/25-7/14  7/16-7/21 7/23-7/30  8/06-8/13  8/18-8/28 
 
 
 Please understand that players must be available for as long as their Tournament team is involved.  For 
example, if you win at District, you advance to Sections, if you win Sections, you advance to Divisions etc.  Again, 
availability means attendance at 80% of practices and 100% of the games. 
 
 The team Manager and/or Board of Directors reserves the right to consider extenuating circumstances as they 
relate to missing practices or games.  However, in most instances, the team Manager and the LGLL Board of Directors 
cannot override Little League rules regarding attendance. 
 
 Please recognize if your child is selected you will need to provide to the League following documentation: 

 Original Birth Certificate (not a copy; not an abstract) 
 At least three (3) recent proofs of residency, such as: current utility bill, copy of driver’s license, copy of tax bill, copy 

of school report card, etc. 
 Medical Release Form 

 
By signing this form as a parent, you are certifying that your child will meet the availability and eligibility requirements of the 
All-Star/Tournament team if selected, and all known conflicts are disclosed herein.  Furthermore, you agree that your child 
should be considered as a candidate for an All-Star/Tournament team, and if the availability requirement is not met, your child 
will be removed from the team.  
 
Player’s Name ___________________________   League Age_____ DOB___________________ 
 
Parent Name(s) __________________________________________________________________ 
 
Parent Signature______________________________________  Date_______________________ 

 
Parent Phone Number________________________ Email Address_________________________ 
 
Please list any known conflicts: 
 
 
 
 
 
 
*Start of practice dates are tentative and will begin no sooner than 14 days prior to the opening day 
of each tournament. 


