IN ORDER TO RECEIVE YOUR LETTER OF ELIGIBILITY FOR
TOURNAMENT PLAY THE FOLLOWING MUST BE COMPLETED BEFORE
YOUR FIRST SCHEDULED GAME

SEND THE FOLLOWING TO BABE RUTH HEADQUARTERS

A. COPY OF LEAGUE ROSTERS SIGNED BY LEAGUE PRESIDENT FOR
EACH TEAM.

B. COPY OF LEAGUE SCHEDULE

C. COPY OF ACCIDENT AND LIABILITY INSURANCE IF NOT CARRIED BY
BABE RUTH

D. COPY OF GEOGRAPIC BOUNDRIES IF THEY HAVE BEEN CHANGED.
(MUST BE APPROVED BY DISTRICT /STATE/REGIONAL COMMISSIONERS.)

BABE RUTH HEADQUARTERS
1770 BRUNSWICK PIKE

P. O. BOX 5000

TRENTON, NJ 08638

SEND THE FOLLOWING TO STATE COMMISSIONER

COPY OF LEAGUE ROSTERS SIGNED BY LEAGUE PRESIDENT FOR
EACH TEAM

COPY OF LEAGUE SCHEDULE

COPY OF ACCIDENT AND LIABILITY INSURANCE IF NOT CARRIED BY
BABE RUTH.

COPY OF GEOGRAPIC BOUNDRIES IF THEY HAVE BEEN CHANGED.
(MUST BE APPROVED BY COMMISSIONERS)

REQUEST FOR WAIVER FORM IF NEEDED.

STATE DUES OF FIVE DOLLARS ($5.000 PER TEAM IN LEAGUE. (MAKE
CHECK PAYABLE TO MISSOURI BABE RUTH LEAGUES.)
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MISSOURI BABE RUTH BASEBALL LEAGUES
MEL LINHART STATE COMMISSIONER

700 POPLAR

BOONVILLE, MO. 65233

SEND THE FOLLOWING TO YOUR DISTRICT COMMISSIONER

COPY OF LEAGUE ROSTERS SIGNED BY LEAGUE PRESIDENT FOR
EACH TEAM.

COPY OF LEAGUE SCHEDULE.

COPY OF ACCIDENT AND LIABILITY INSURANCE IF NOT CARRIED BY
BABE RUTH.

COPY OF GEOGRAPIC BOUNDRIES IF THEY HAVE CHANGED. ( MUST
BE APPROVED BY COMMISSIONERS)

REQUEST FOR WAVIER FORM IF NEEDED.
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