
Wellesley Little League  
Conflict of Interest Disclosure Form

1. Name:   ___________________________________________________________________________         

2. Address:  __________________________________________________________________________

3. E-mail:  ___________________________________________________________________________

4. Phone number:  _____________________________________________________________________  

5. Please summarize current volunteer experience with WLL (e.g. Coach, Asst. Coach, Umpire, etc.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

6. Ages of past, current or future child participants in WLL

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

7. Please describe paid outside commercial activities related to baseball & softball 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

8. Please review the WLL Conflict of Interest Policy on the WLL website and confirm your understanding of the WLL  
     Policy by signing below.

Signature of Applicant: _______________________________________ Date: ______________________

Below to be Completed by Wellesley Little League

Date Received:  _________________________________

Reviewed By:  __________________________________


