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Page 2

​West Nyack Little League, Inc.

P.O. Box 193

West Nyack, New York 10994

845-627-7623

Dear Parent:
Any player interested in participating on a 2017 West Nyack Little League All-Star Team is invited to participate in the tryout process.  The tryout schedule is as follows:

Tryouts are SATURDAY, June 3rd. 

THERE IS A MANDATORY PARENTS’ MEETING AT 6:30 PM THAT DAY. THIS IS THE ONLY MEETING WE ARE HAVING FOR PARENTS. 
AT LEAST ONE PARENT FOR EACH PLAYER MUST BE PRESENT. 
PARENTS MUST READ THIS ENTIRE LETTER BEFORE THEY ACKNOWLEDGE AND SIGN. 
DO NOT SIGN UNLESS YOU HAVE READ THE ENTIRE LETTER AND YOU ACCEPT ALL THE CONDITIONS. 
The tryout schedule is as follows: 

Saturday, June 3rd
  • 7 year olds: 5:00pm, Medler Field
  • 8 year olds: 5:00pm, Medler Field
  • 9 year olds: 5:00pm, Finkel Field
  • 10 year olds: 5:00pm, Cesca Field

  • 11 year olds: 6:30pm, Finkel Field

  • 12 year olds: 6:30pm, Cesca Field

Baseball age, per Little League:
· 12 Years Old – Born between May 1, 2004 and April 30, 2005
· 11 Years Old – Born between May 1, 2005 and August 31, 2006
· 10 Years Old – Born between September 1, 2006 and August 31, 2007 
· 9 Years Old – Born between September 1, 2007 and August 31, 2008 

· 8 Years Old – Born between September 1, 2008 and August 31, 2009  

· 7 Years Old – Born between September 1, 2009 and August 31, 2010  
Exceptional 7 year old players are encouraged to tryout for the 8-year old All Star Team.

Any player who cannot attend tryouts for a valid reason, may submit a request in writing to Tom Atzl at wnllgiants@aol.com.  All requests must be made prior to the tryout session as the team will be selected following tryouts.  

Players are encouraged to attend tryouts if they are going to be available for participation on the All-Star team.  However, there are a limited number of spaces available on each team.  We strive to make the process as fair as possible for all players and there are a number of individuals involved in the selection process.

The approximate dates for currently scheduled Tournaments for each age group are below:
· 12 Year Old Team:  6/30/17 – 7/27/17 (includes NCLL ARC Tourney)
· 11 Year Old Team:  7/1/17 – 7/30/17 (includes WNLL Tourney)
· 10 Year Old Team:  6/30/17 – 7/30/17 + Ramapo Tourney
· 9 Year Old Team: 7/6/17 – 7/30/17 + PR Kayser Tourney
· 8 Year Old Team:  Suffern Tourney + Others
For the 10, 11 and 12 year old teams, the following rules apply:

· A team manager must report any player who misses a game throughout the tournament season to the WNLL All Star Committee.
· A team manager must report any player who misses three practices to the WNLL All Star Committee.

· Missing a game or three practices is considered a serious issue. The WNLL All-Star Committee will determine further eligibility of the player based on the circumstances; if the circumstances surrounding missed practices or games are not valid in the opinion of the West Nyack Little League All-Star Committee, is highly likely that the player will be removed from the team.
DO NOT TRY OUT FOR ALL STARS IF YOUR FAMILY CANNOT COMMITT TO THE ALL-STAR TEAM DURING THE ENTIRE TOURNAMENT SEASON. 
THIS INCLUDES FAMILY VACATIONS, SPORTS CAMPS, OTHER OBLIGATIONS, ETC. 
We have too many families with talented players who can commit and deserve the right to play. Our All-Star Teams are about the entire team, not individual players. By signing below, you acknowledge that you have read this entire agreement and that you agree to abide by the above rules. 

YOU MUST BRING A SIGNED COPY OF THIS LETTER WITH YOU TO THE ALL-STAR MEETING. NO PLAYER WILL BE ALLOWED TO TRY OUT WITHOUT A SIGNED COPY OF THIS LETTER. 
By signing below, you agree to abide by these rules.  Please bring this signed letter to tryouts.
PLAYERS AT ALL LEVELS MUST PAY A $25 NONREFUNDABLE FEE FOR PARTICIPATION TO OFFSET THE COSTS OF PARTICIPATION IN ALL-STAR TOURNAMENTS.
___________________________________________________                                                                     
Player name (please print)

____________________________________________________  Date: _________________

Charter holder for the

Challenger Division of

Rockland County.

Parent signature



