
LITTLE  LEAGUE®  BASEBALL  AND  SOFTBALL
ACCIDENT  NOTIFICATION  FORM

INSTRUCTIONS

Limited

(                    ) (                    )

excess

each

Send  Completed  Form  To:
®

Accident  Claim  Contact  Numbers:

(4-­18)

(9-­12)

(4-­7)
(6-­12)

(12-­14)
(13-­16)
(14-­18)



For  Residents  of  California:

For  Residents  of  New  York:

For  Residents  of  Pennsylvania:

For  Residents  of  All  Other  States:

PART  2  -­  LEAGUE  STATEMENT  (Other  than  Parent  or  Claimant)

POSITION  WHEN  INJURED INJURY PART  OF  BODY CAUSE  OF  INJURY


