
 
To:  Little League Western Region 
 6707 Little League Drive 
 San Bernardino, CA 92407 
 
Wavier request to Residence Requirements under Regulation IV(j) 
 
The following information is provided: 
 
Player name: ______________________________________ DOB: ______________Age: ________ 

Parent/Guardian: __________________________________________________________________ 

Home address: ____________________________________________________________________ 

Reason for request: 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your consideration. 
 
 
_______________________________________________ ____________________________ 
Parent/Guardian Signature      Date 
 
The player has requested to play in North Valley Little League. I have confirmed that they do not live 
within our boundaries. Board has approved the request. 
 
 
_______________________________________________ ____________________________ 
Leo Gorospe Jr.        Date 
President NVLL 
(408)204-7546 
League ID: 405-59-16   

 
To District 59 Administrator: Dick Schoonover 

  Wavier request:     I concur.   I do not concur. 

 
 _________________________________________ ___________________________ 
 District Administrator Signature     Date 

North Valley Little league 
P.O. Box 612653, San Jose, CA 95161-2653 

(408) 729-8412 
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