
Please PRINT 
This form is to be used by players who may have an option to 
 

    1. Play for the team nearest the school the player attends. 
 

Authorization for this choice is outlined under Rule 4.C of the American Legion Baseball Alaska Rules.  
See Alaska American Legion Rulebook for further clarification. This is for high school players grades 9 & 10 
only as of March 2018 
 
Player’s Name: _________________________________________________________________________ 

Parent’s Address: _______________________________________________________________________ 

City: ___________________________ Zip: _____________________ Phone: _______________________ 
 

I declare that I am eligible under the National American Legion Baseball Alaska Rule 1C to play for: 
 

Name of Team & Post#: __________________________________________________________________ 

Name of City for Team: ______________________ Name of Borough of Team:______________________ 

Team’s School & Enrollment: _______________________ Player’s High School______________________ 

School Enrollment #:______________________ 

10-12 Grade 
  

My parents and I understand that such declaration  is required by American Legion Baseball Alaska Rules.  
My parents and I also understand that such election shall be final for the remainder of the player’s career 
in the borough/region/city filled in the address above. No additional  transfers or declarations shall be  
permitted. See Alaska Rule 4.C for options. 
 
Player’s Name:__________________________________ Signature: ______________________________ 

Parent’s Name:__________________________________ Signature: ______________________________ 

*Team Post Manager Name: _________________ *Team Post Manager Signature:___________________ 

*Must be signed along with Post Manager’s inquiry letter in order to be considered for approval. 

Applications are limited per AK Legion Rules 2018 

Department eligibility committee confirmation: _____________________________    ________________ 
 
 
 

The department chairman must approve this form prior to placing the player on the National Form #79. 
In the event that the team selected by the player disbands, then the player may be assigned to another 
American Legion team with approval of the Alaska Department Chairman. 
 
 
 

Department Chairman Signature: __________________________________________________________ 
 
 

Team Manager shall retain a copy for his files. 
Second copy shall be filed with Form #1 and filed with the department office. 

Alaska Form #79 

American Legion Baseball Alaska 

Signature Date 

2018 

as of March 2018 


