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2019 Massachusetts Little League®
VOLUNTEER OF THE YEAR

To be considered at the state level, please scan and email this form and your
nomination by Wednesday, July 31, 2019 to your district administrator.

Name of Nominee

Street Address

City, State, Zip

Home Phone Cell
E-mail
Name of League League ID

Name of League
President

President
Street Address

City, State, Zip

League President E-mail
Cell Phone

On a separate sheet, please detail the nominee’s areas of volunteer service to the
local league and why he deserves to be the Volunteer of the Year. We encourage you
to attach documents to further support your nomination. Please type or print legibly.

Would the nominee be available to attend the recognition ceremony at Fenway during a Red Sox pre-game on
Saturday, September 28t? QYES O NO

Nominee’s Shirt Size: U SMALL O MEDIUM QO LARGE Q0 X-LARGE Q4 2X-LARGE

B HEALTH .
Red Sox Foundation’s MA Little League is presented by rd CONNECTOR and sponsored by Nationalgrid




