
DEPARTMENT OF MASSACHUSETTS

AMERICAN LEGION BASEBALL

BASE SCHOOL CHANGE REQUEST FORM

Date: ______________________

Team Name: ___________________________________________________________

Currently Assigned Base School:  __________________________________________

Base School Requested: __________________________________________________

New Base School Enrollment:  _____________________________________________

Reason for Request:  ____________________________________________________

____________________________________________________

Manager's Signature:  ____________________________________________________

Date Received by District Chairman:  _______________________________________

District Chairman Approves Disapproves this request.

District Chairman's Comments:  ____________________________________________

     ____________________________________________

District Chairman's Signature:     ____________________________________________

Date Received by Department Chairman:  _____________________________________

Department Athletic Committee assigns the following Base School to the above referenced

Team:  _________________________________________________________________

Department Chairman's Signature:  ___________________________________________

Department Rules provide that the final submission date for this Form to the appropriate District

Chairman is January 31, 2026.  Final submission date of this Form by the District Chairmen to

the Department Chairman is March 1, 2026.  Team Managers and District Chairmen should

retain copies of this Form prior to submission.


