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 2011 Qualified Safety Program Registration

Registering your qualified safety plan is as easy as 1, 2, 3!

   1) Complete all four sides of this Registration Form;

   2) Complete the 2011 Little League Baseball and Softball National Facility Survey;

   3) Submit both forms with your complete safety plan — including all 13 minimum requirements clearly detailed - 

with a postmark no later than May 1, 2011. This will register your safety program with Little League International (see pages 2.1-2.3 for more information). Due to the volume of plans received, plans may be submitted starting Jan. 1, 2011.

Approved safety plans will win your league a cash award based on the number of teams your safety plan covers, if you carry Little League Chartis Insurance. In addition, your program will automatically be entered in the 2011 ASAP Awards!

District Administrators: To earn the district incentive for ASAP participation, a district’s league plans must be submitted to and approved by Little League International by April 1. This is different than the league deadline and requirement.

   Districts achieving 86% or better of their leagues submitting a qualified safety plan by April 1 will earn a $350 credit.

   Districts achieving 70%-85% of their leagues submitting a qualified safety plan by April 1 will earn a $150 credit.
This Registration Form MUST Accompany Safety Plan Submission

League Name ______________________________ 
League I.D. # ______________________

City_________________________ State ________ 

I.D. #______________________

(If league operates more than one charter, please list all:) 
League I.D. #______________________
League Safety Officer___________________________ League President______________________________

Address______________________________________ Address_____________________________________

City_________________________________________ City_________________________________________

State________________ Zip Code________________ State________________ Zip Code________________

Work Telephone_______________________________ Work Telephone______________________________

Home Telephone_______________________________ Home Telephone______________________________

Cell/Pager Number_____________________________ Cell/Pager Number____________________________

Email _______________________________________ Email_ ______________________________________

Items included with this application form:

# of pages of league’s safety program outline: __________

# of non-returnable photographs:                     __________

Person submitting application (if different from above):

Name________________________________________ Title_ __________________________________________

Address______________________________________ City____________________________________________

State___________ Zip Code_ ____________________ Telephone_______________________________________

Signature_______________________________ Date_______________________

Name and signature of professional photographer to be credited and granting permission for reproduction of photographs (if applicable) ________________________________________________________________________
Return this form and 2011 LL Facility Survey, along with supporting safety manual, to:

Mailing Address: ASAP Award Program 
or 

Shipping Address: ASAP Award Program

Little League International 




Little League International

P.O. Box 3485 






539 U.S. Route 15 Hwy.

Williamsport, PA 17701 




So. Williamsport, PA 17702

Return by April 1st to meet DA incentive or no later than May 1st for basic requirement                  Over
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