
 

 

Ineligibility for All-Star Selection 
 

This letter is to inform you of your son’s/daughter’s ineligibility for selection to an All-Star 
team in LaGrange. While we recognize and appreciate his/her outstanding performance 
throughout the regular season, participation in the All-Star game requires adherence to 
specific residency and school attendance eligibility rules. 
 
Unfortunately, son’s/daughter’s current address falls outside the designated boundaries 
and they do not meet the school attendance eligibility of the league through which 
he/she is participating. According to the established guidelines, All-Star players must be 
registered and actively playing within the league determined by their official residence or 
school attendance. As the parent/guardian of said player, you acknowledge that you are 
registered in the designated league (LaGrange) and that he/she does not meet the 
eligibility criteria for All-Star selection. 
 
We understand this news may be disappointing for the player and for you. We want to 
assure you that this decision was not taken lightly and is solely based on the 
established rules and regulations governing All-Star eligibility. These rules ensure 
fairness and maintain a level playing field for all participants within the league.  Please 
note that this document remains in effect for the duration of continuous play in 
LaGrange Little League.   We also want to express our sincere gratitude for your 
understanding and continued support of our league.  
 
 

Sincerely, 

 

President of LaGrange Little League 

  



 
 

Instructions 

Please fill in the information below and have notarized.  Do not sign the below until 

instructed to by a Notary.  Please return the entire document signed and notarized 

sheet to the Commissioner of the Division (or any Board Member) your son/daughter 

plays in.   

 

Player Name(print):  ___________________________________ 

Parent/Guardian Name(print): ___________________________________ 

Parent/Guardian Name(sign): ___________________________________ 

 

 

 

Acknowledgement Form 

 

State of  _______________________) 
 

)ss.: 
 

County of  _______________________) 
 

On the _______day of ___________ in the year_____, before me, the undersigned notary 

public, personally appeared _________________________, personally known to me or proved 

to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) 
subscribed to the within instrument and acknowledged to me that he/she/they executed the 
same 

in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the 

individual(s), or the person upon behalf of which the individual(s) acted, executed the 

Instrument. 

 

 ____________________________________ Notary Public 
 


