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a proud member of PONY Baseball and Softball, Inc. 

LOCAL LEAGUE FACT SHEET 
 

please print 

 
LEAGUE INFORMATION 
League Name _____________________________________________________________________________________ 

League President ______________________________________________________________________________ 

League President Full Address _______________________________________________________________________ 

    _______________________________________________________________________ 

Phone (_______)  ________________________ Email ____________________________________________ 

League Rain-Out Information Number (_______)  ________________________ 

 

LIABILITY INSURANCE INFORMATION 

Liability Insurance Carrier _______________________________________________________________________ 

Policy Number _________________________________________________________________________ ($1 million minimum) 

Agent Name _____________________________________________ Phone (____)  __________________________ 
Please attach a copy of the front page of the actual policy 

MEDICAL INSURANCE INFORMATION 

Medical Insurance Carrier _______________________________________________________________________ 

Policy Number ____________________________________________________________________________________ 

Agent Name _____________________________________________ Phone (____)  __________________________ 
Please attach a copy of the front page of the actual policy 

UMPIRE INFORMATION 

Umpire Association ______________________________________________________________________________ 

Umpire Assignor ______________________________________ Phone (___)  ___________________________ 
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