WESTFORD YOUTH BASEBALL & SOFTBALL LEAGUE

Appeal for Placement

This form is to apply for a placement other than the age your player would fall into. Please mail this

completed form to: WYBSL, PO Box 1307, Westford, MA 01886.

1. Child & Parent Information

Child’s Name

Date of Birth

Grade

Sex

LIm [

Parent/Guardian’s Name

Phone

Address

Email (print clearly)

2. Requested appeal

Division child is age appropriate for:

Teeball: D U6 Softball: DSU |_|10U |_|12U |_|15U |_|18U

Baseball: |:|U7 |:|U8 |:|U9 I:IUlO I:'Ull |:|U12 |:|U15 in-town |:|U15 travel |:|U18

Division requested:

Teeball: D U6 Softball: D8U DlOU DlZU DlSU D18U

Baseball: I:'U? |:|U8 |:|U9 I:IUlO I:'Ull |:|U12 |:|U15 in-town |:|U15 travel |:|Ul8

Please circle: The child would be Older or Younger than most of the players in division requested.

3. Reason for appeal




