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Larchmont Mamaroneck Little League
Travel Certificate of Insurance Request Form - 2023

This form must be received at least two weeks prior to event.
Name of event requesting COI for:
Date of Event:
COACH/MANAGER REQUESTING COI:

Team Name:	____________________________		Age Group: ______
Team Head Coach:	_______________________________________
Street Address:	_____________________________________________
City/State:		_________________________	Zip Code: ________

LOCATION/FIELD INFORMATION:
Name of Field: __________________________________________________
Name of Organization (Certificate Holder):	____________________________

Street Address:	_____________________________________________
City/State:		_________________________	Zip Code: ________
Additional Insured to be listed on COI:   ________________________________
Requirements:  

Signature of Coach/Manager/Parent X_________________________
Today’s Date: ________________________



For Baseball Remit to:  LMLL Baseball Travel Commissioner at BBTravel@lmlittleleague.org
For Softball Remit to:  LMLL Softball Travel Commissioner at SBTravel@lmlittleleague.org
Signature of Travel Commissioner:  					Date:   
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