
Little League® Regulation V (a) Waiver Request Form for  
12-Year-Old Participation in Minor Division  

 
 
The selection of players for the various teams within a league shall be in compliance with the Little 
League Draft Selection System as detailed in the Operating Manual. NOTE: All candidates who are 
league age twelve (12) must be drafted to a Little League Major Division team, or to an Intermediate 
League team. Exceptions can only be made with written approval from the District Administrator, 
and only if approved at the local league level by the Board of Directors and the parent of the 
candidate. (See Regulation V [a].)  
 
Local League Name: __________________________________Season (year): ________________    
    
Candidate’s Name: ______________________________________ 
 
 

Parent(s) or Legal Guardian’s Agreement/Signature  
I/we, the parent(s) of the league age 12-year-old candidate named above request that he/she be 
placed onto a Minor League Division team for the current regular season in the local Little League 
named above.  
I/we understand and agree that the local league Board of Directors for the league named above may 
or may not approve this request.  
I/we understand and agree that the District Administrator is the final authority in determining 
whether or not the candidate named above will be approved for this waiver.  
I/we understand and agree that if the District Administrator does not approve this request, it cannot 
be appealed except to the District Administrator.  
I/we understand and agree that if this request is approved, the candidate named above will:  
• NOT be eligible for play in the Little League International Tournament (“All-Stars”);  
• NOT be eligible to be promoted to a Major Division or intermediate Division team for the 

balance of the current season;  
• NOT be eligible to play the position of pitcher for the balance of the current season.  

 
Signature(s) of parent(s) or legal guardian (as appointed by a court of jurisdiction):  
 
__________________________________________________          Date: _________________ 
 
 
Local League President’s Certification/Signature  
As the President of the local Little League named above, I certify that a majority of the Board of 
Directors of this league, who were present at a duly constituted meeting, has voted to:  
 
Approve ☐  Disapprove ☐  of this request.  
 
Signature ________________________________________              Date: _________________ 
 
 
District Administrator Action               Approve ☐  Disapprove ☐ 
 
Signature ________________________________________              Date: _________________ 


