
SALEM LITTLE LEAGUE RULES PROPOSAL FORM 
(accepted annually at the end of the League Season in September & October 

To be read and entered into the record at the  October General Meeting) 

PLEASE PRINT LEGIBLY 
 

DATE OF SUBMISSON__________________________ 

SUBMITTED BY_______________________________________________________________ 

TELEPHONE___________________________________ EMAIL______________________________________ 

AREA RULE COVERS: 

 GENERAL RULE     PLAYING RULE _______________________     BY-LAW 

(DIVISION NAME) 

 CHANGE TO EXISTING RULE: ____________________________________ 

(Please list Rule Number here for reference) 

 

PROPOSED NEW RULE: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

REASON FOR CHANGE: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

ADMINISTRATION USE BELOW THIS LINE 

 

 APPROVED  REJECTED   __________________________________________________ 

 

LEVEL ______________________________ 


