
Ted Williams League New Charter/Team Questionnaire

Thank you for your interest in the Ted Williams League. To start a charter in your city or
town, or to enter a team, first save this form. After you save the form, fill in your information
and e-mail the saved form to tedwilliamsleague@yahoo.com or mail it to Ted Williams League
Headquarters Inc., P.O. Box 1127, Pembroke, MA 02359.
 
We look forward to working with you each step of the way and welcoming you into
the TWL family. 
 
Primary Contact

Name __________________________________________________________

Address ________________________________________________________

City/State/Cntry ______________________________________Zip _________

E-mail ___________________________________ Tel ___________________ 

Alternate Contact   

Name __________________________________________________________

Address ________________________________________________________

City/State/Cntry ______________________________________Zip _________

E-mail ___________________________________ Tel ___________________ 

How did you hear about the Ted Williams League? 

       The Patriot Ledger
       The (Brockton) Enterprise
       Community Access Television
       YouTube
       TWL website
       Internet
       Radio
       Television
       Current/former player (name) _____________________________________
       Friend
       Other ________________________________________________________



Current Charter/Team Status

          1. Existing charter or team affiliated with another organization.

If you checked the above entry:
What is the name of the other organization and your teams’ player ages?

Why are you interested in separating from the other organization?

           2. Existing team playing independently. 

           3. Looking to organize for the first time.

Additional information that may help us to transition your team or charter:   

Existing or Proposed Charter/Team Location

City ________________________________________State _________

Country _________________________

Language (if not English): ____________________

Season(s)
The TWL plays three separate seasons—Spring, Summer and Fall. Indicate 
season or seasons of interest.

        Spring                  Summer                   Fall

Players and ages
What are the ages of the players? For example: 5-6, 7-8, 9-10, 11-12, 5 -18, etc.
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