
APPLICATION FOR FRANCHISE 
 

Tee Ball Baseball 
 

Date __________________ 
 

ANSWER FULLY ALL QUESTIONS 
 
1.  Name of League _____________________________________________________________ 
 
2. Permanent address of league ____________________________________________________ 
 
3.  If this is a new league to Tee Ball Baseball this year, what programs were you associated with last 
year? _________________________________________________________________________ 
 
4.  Officers if elected. If not so, state.  Don�t hold up Application. List can be mailed later. 
 

President ____________________________________________________________________ 
Name   

 Address/Zip 
  Phone 

 
Vice President ________________________________________________________________ 

Name   
 Address/Zip 
  Phone  

 
Secretary ____________________________________________________________________ 

Name   
 Address/Zip 
  Phone 

 
Treasurer ____________________________________________________________________ 

Name   
 Address/Zip 
  Phone 

 
Name of Player Agent __________________________________________________________ 

 
5.  Financial Information: National Franchise Fees Enclosed: 

_______League teams @ $15.00 per team . . . . . . . $_________ 
 

Total amount enclosed . . . . . . . . . . . . . . . . . . . . . . . . . . $_________ 
 
6.  Does your league use a player Selection System? _________ In your player selection system do all 
team managers have equal opportunity in the selection of all players? _________ 

 
Signed: _______________________________  _________________________________ 

President or other title    Address 



 
 
 
IMPORTANT: Please return original copy to Tee Ball Baseball, 6331 Chestnut Street, Milton, FL 
32570 and duplicate a copy for your league files. 


