














Making
History/

Thank you in advance for your participation in the 2026 Massachusetts American Legion Softball season.
Massachusetts is excited to be one of the first states in the U.S.to offer Legion Softball, complete with a postseason
opportunity that many current leagues don't have. Massachusetts Legion Softball will uphold the same crucial values
that are a part of existing American Legion youth programs. Legion sportsmanship, character, and values follow

players long after the game is complete. Ties to the community and veterans in the community are an important
aspect that some other leagues don't offer.

Good luck to all teams in the 2026 season, and thank you for your support of American Legion Softball.

Jodie Pajak, Chairman

Code of Sportsmanship

| WILL:
KEEP the rules

KEEP faith with my teammates
KEEP my temper

KEEP myself fit

KEEP a stout heart in defeat
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KEEP my pride under in victory

KEEP a sound soul, a clean mind and healthy body.

"Resolved, That the National Americanism Commission does hereby emphasize and call attention to the Legion post and to
Legionnaires individually that the principles of good sportsmanship in connection with the activity should at all times be held
paramount to the end that the greatest good may come from the activity of the Legion." (Res. 2, NEC, May 1932)




2026 NFHS Rule Changes

1-9-6: No player shall transmit or record audio or video from the playing surface. New language further
clarifies the use of electronic devices and what is not permitted.

Rationale: This change clearly defines the types of electronic devices prohibited by the rule.

Rule 8: Rule 8 has been reformatted for clarity. Changes have separated longer articles, and organized
exceptions, penalties, and effects into outline format for improved comprehension.

Rationale: Added article references to PENALTIES and EFFECTS, and Section 4 was separated into
two sections addressing runners entitled to advance with and without liability to be put out to

delineate differences.

10-4-2: Umpires have the option of wearing heather gray, charcoal gray, or navy blue slacks. Effective
January 1, 2027, heather gray slacks will no longer be permitted as part of the umpire’s uniform.

Rationale: Manufacturers have discontinued producing heather gray umpire pants. This change will
assist umpires in the purchase of pants that are currently being manufactured.
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POSTSEASON PLAY

3. Seeding
Seeding for postseason tournaments will be based on regular season standings, using overall win-loss record
as the primary factor.
a. Tiebreakers will be applied in the following order:
1. Head-to-head results between tied teams
2. Fewest runs allowed in league play
3. Run differential in league play
4. Coin toss conducted by the Committee
The Massachusetts American Legion Softball Committee will publish the official seedings prior to the start of
postseason play.
4. Tournament Format
a. Postseason tournaments may be conducted as single elimination or double elimination, at the
discretion of the Massachusetts American Legion Softball Committee each year.
b. The format will be announced prior to the start of postseason play.
5. Tournament Requirements
Teams participating in postseason play must comply with all rules, roster requirements, and conduct
expectations outlined in this handbook. Any violation may result in disqualification.
6. Tournament Hosting
Until the Massachusetts American Legion Softball program has expanded to include a larger number of
teams and regions, postseason tournaments will be assigned and overseen directly by the Massachusetts
American Legion Softball Committee. A formal bid process and host requirements may be introduced in
future years as the program grows.

ALL-STAR GAME (if applicable)

Purpose
a. The Massachusetts American Legion Softball Committee may host an All-Star Game at the conclusion
of the season to showcase outstanding players from across the state.
Eligibility
a. All players in good standing are eligible to be nominated.
b. Players who have been ejected or suspended during the season are not eligible for All-Star selection.
Nominations
a. Each team may nominate up to 4 players for consideration.
b. The number of nominations per team may be adjusted annually depending on how many total
teams are registered. Example: With 6 teams, each team may nominate up to 4 players.
c. Asthe league grows, the number per team may be reduced (for example, 2-3 players per team).
Selection
a. Final selections will be made by the Massachusetts American Legion Softball Committee with input
from coaches.
b. Rosters will be balanced by position to ensure a complete team.
Format
a. Ifallteams are located in a single region, the Committee may:
i. Create mixed rosters by combining players from multiple teams into two balanced teams,
OR
ii. Split players into geographic groups (such as North vs. South, or East vs. West) to create a
fair matchup.
b. Ifthe league grows to multiple regions, the format may expand to regional teams competing against
each other.
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SCHOLARSHIPS

Current Scholarship

The Kelly A. McCue Memorial Softball Scholarship, sponsored by the Sons of the American Legion,
Department of Massachusetts, awards $1,000 annually to one deserving Massachusetts American Legion
Softball player.

Eligibility
a. Applicants must be on the current roster of a Massachusetts American Legion Softball team.

b. Applicants must be incoming college freshmen for the following academic year. (Players entering
active-duty military service directly after graduation are eligible with proof of enlistment.)

¢. Players with disciplinary suspensions or ejections during the season are not eligible.
Nominations

a. Any coach or manager of an American Legion-sanctioned softball team may nominate a player for
consideration.

b. Allnominations and application materials must be received by July 22, 2026.
Application Requirements
Applications must include:
a. Completed scholarship application form
b. Letters of recommendation (one required from a Legion coach, Post officer, or community leader)

¢. A 200-word essay describing how Legion Softball prepared the applicant for the future (extra
consideration is given for including a memorable moment with a veteran)

d. Family information and adjusted gross income (as part of need-based consideration)
Selection and Award

a. The Massachusetts American Legion Softball Committee will review all applications and select the
recipient.

b. The winner will receive a $1,000 scholarship sponsored by the Sons of The American Legion,
Department of Massachusetts.

¢. Scholarship payments will be made directly to the recipient. If the recipient withdraws or does not
complete the school year, funds must be returned.

Future Scholarships

As Massachusetts American Legion Softball grows, additional scholarships may be established and awarded
at the discretion of the Committee.







DEPARTMENT OF MASSACHUSETTS SB Form #4

NEW TEAM APPLICATION FORM

Legion Family/Sponsor Name:

Full name & number of American Legion Post

Legion Family/Sponsor Address:

Mail address & District number

Team Designation: Senior (18 & under) Junior (17 & under)

*Team Manager from the Post:

*POC representing the post and the team sponsored

Manager’s telephone & email:

Name of Field:

Print name & location of proposed home field

Base School:

Name & total enrollment of grades 8 through 12

Recruiting Area:

Identify primary recruiting area

Financing Plans:

The above mentioned Legion Family/Sponsor pledges that the Team will be operated in a manner consistent with the
rules and regulations of The Department of Massachusetts American Legion Athletic Program.

* Please provide Copies to: Sponsoring Post/Manager, Team Coach and Committee Chairman
malegionladyfastpitch@gmail.com

Signature of Post Commander Date

FOR COMMITTEE CHAIRMAN

Date Form filed with District Chairman:

Date of District Meeting & Vote:

District Chairman’s Recommendation:

Date filed with Department Chairman:
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CONCUSSION IN YOUTH SPORTS

Massachusetts Concussion Law Act 172 - Statute 118.293

Note: The law was amended in 2013 and the concussion information and acknowledgement must only be distributed
and collected once per school year. Effective: December 15, 2013.

Summary

The law requires all youth athletic organizations to educate coaches, athletes and parents on the risks of concussions
and head injuries and prohibits participation in a youth activity until the athlete and parent or guardian has returned a
signed agreement sheet indicating they have reviewed the concussion and head injury informational materials. The law
requires immediate removal of an individual from a youth athletic activity if symptoms indicate a possible concussion
has been sustained. A person who has been removed from a youth athletic activity because of a determined or
suspected concussion or head injury, may not participate again until he or she is evaluated by a health care provider
and receives written clearance from the health care provider to return to the activity.

“At the beginning of a season for a youth athletic activity, the person operating the youth athletic activity shall
distribute a concussion and head injury information sheet to each person who will be coaching that youth athletic
activity and to each person who wishes to participate in that youth athletic activity. No person may participate in a
youth athletic activity unless the person returns the information sheet signed by the person and, if he or she is under
the age of 19, by his or her parent or guardian.”

COACHES
Please take time to complete the online course listed below. Sign the Coaches Agreement and keep a copy on file with
your Team Administrator.

Heads Up: Concussion in Youth Sports is an online training course provided by Centers for Disease Control (CDC) and
Prevention. The course helps coaches and parents recognize and respond to a concussion by featuring interviews
from experts, descriptive graphics, real-life stories and interactive exercises.

The CDC makes this requirement possible with its Heads Up course, which is free and only takes about 30 minutes to
complete.

To take the course just log on to: http://www.cdc.gov/concussion/HeadsUp/Training/HeadsUpConcussion.html

CONCUSSION

An athletic coach or official involved in a youth athletic activity or health care provider shall remove a
person from the youth athletic activity if the coach, official, or health care provider determines that the
person exhibits signs, symptoms, or behavior consistent with a concussion or head injury —OR- the coach,
official, or health care provider suspects the person has sustained a concussion or head injury.
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SUDDEN CARDIAC ARREST

Massachusetts Sudden Cardiac Arrest Statute 118.2935

Note: Sudden cardiac arrest; youth athletic activities was signed into law in March 2022. Beginning July 1,
2022, school districts and other persons who operate certain youth athletic activities must distribute
information about the risks associated with continuing to participate in a youth athletic activity after
experiencing warning signs of sudden cardiac arrest to coaches, parents, and student athletes.

Summary

Sudden cardiac arrest is the leading cause of death in young athletes while training or participating in
sport competition. Even athletes who appear healthy and have a normal preparticipation screening may have
underlying heart abnormalities that can be life threatening.

“At the beginning of a season for a youth athletic activity, the person operating the youth athletic activity shall
distribute a concussion/head injury and sudden cardiac arrest information sheet to each person who will be
coaching that youth athletic activity and to each person who wishes to participate in that youth athletic
activity. No person may participate in a youth athletic activity unless the person returns the information sheet
signed by the person and, if he or she is under the age of 19, by his or her parent or guardian.

What is Sudden Cardiac Arrest?

Occurs suddenly and often without warning.

An electrical malfunction (short-circuit) causes the bottom chambers of the heart (ventricles) to beat dangerously
fast (ventricular tachycardia or fibrillation) and disrupts the pumping ability of the heart.

The heart cannot pump blood to the brain, lungs and other organs of the body.

The person loses consciousness (passes out) and has no pulse.

Death occurs within minutes if not treated immediately.

What are the symptoms/warning signs of Sudden Cardiac Arrest?

Fainting/blackouts (especially during exercise)

Dizziness

Unusual fatigue/weakness

Chest pain

Shortness of breath

Nausea/vomiting

Palpitations (heart is beating unusually fast or skipping beats)
Family history of sudden cardiac arrest at age < 50

An athletic coach or official involved in a youth athletic activity or health care provider shall remove a
person from the youth athletic activity if the coach, official, or health care provider determines that the
person exhibits signs, symptoms, or behavior consistent with sudden cardiac arrest ANY of these symp-
toms/warning signs that occur while exercising may necessitate further evaluation from your physician
before returning to practice or a game. ** Note that a student-athlete who exhibits unexplained fainting

may be SCA because it is the number one warning sign of a potential heart condition. **
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PARENT & ATHLETE AGREEMENT

As a Parent and as an Athlete it is important to recognize the signs, symptoms, and
behaviors of concussions and sudden cardiac arrest (SCA). By signing this form, you are
stating that you understand the importance of recognizing and responding to the signs,
symptoms, and behaviors of a concussion, head injury or sudden cardiac arrest.

Parent Agreement:

I have read the Parent Concussion and Head
Injury and Sudden Cardiac Arrest Information and understand what a concussion is and
how it may be caused. I also understand the common signs, symptoms, and behaviors of
a concussion and SCA. I agree that my child must be removed from practice/play if

a concussion or SCA are suspected.

I'understand that it is my responsibility to seek medical treatment if a suspected concussion or
SCA are reported to me.

[ understand that my child cannot return to practice/play until providing written clearance
from an appropriate health care provider to his/her coach.

Iunderstand the possible consequences of my child returning to practice/play too soon.
Parent/Guardian Signature

Date

Athlete Agreement:

I have read the Athlete Concussion and Head Injury
and Sudden Cardiac Arrest Information (SCA) and understand what a concussion is and
how it may be caused. I also understand the common signs, symptoms, and behaviors of

a concussion and SCA.

Iunderstand the importance of reporting a suspected concussion or SCA symptoms to my
coaches and my parents/guardian.

I understand that I must be removed from practice/play if a concussion or SCA are suspected.
I understand that [ must provide written clearance from an appropriate health care provider to
my coach before returning to practice/play.

Iunderstand the possible consequence of returning to practice/play too soon and that my
brain/body needs time to heal.

Athlete Signature Date

This form may be copied and reproduced
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AMERICAN LEGION SOFTBALL

Player Agreement Please PRINT or TYPE
PLAYER'S NAME

First, MI, Last (as it appears on driver license or birth certificate)

I certify that the infor}mﬁm.shmm.abm&.mgaﬂng_mﬁ_is_&m&it. I agree to devote my entire service as an American Legion Softball (ALS)
player this season to (team name). I agree to abide by all ALS rules and regulations. I agree to
accept the sole, exclusive and final jurisdiction and authority of The American Legion Department of Massachusetts Appeals Board over any
ruling(s), dispute(s), disagreement(s), or subject matter having to do with or having any impact or effect upon the ALS program, rules,
tournaments, administration, or games and their ruling shall be final without any rights of appeals. In addition, their ruling shall be considered

that of an arbitrator to which the parties agree is a final adjudication of all matters in controversy. Voluntarily and of my own free will, I elect
to participate in the ALS program and as a member of my ALS team.

I understand and acknowledge that the very nature of Softball has hazards that can cause serious injury and/or death. I assume all risks of injury
and damage incident to my participation in ALS. I agree in the event of illness or injury during an ALS game or practice, I hereby give consent
to the performance of such diagnostic, medical and/or surgical treatment as may be deemed medically necessary to assure my safety.

I have read and understand The American Legion National Executive Committee Resolution No. 16: Expectations for Rendering Proper
Respect when Participating in Programs of The American Legion, October 2016 (copy of which is available at www.archive.legion.org) and
agree to be bound to the terms of said resolution.

I irrevocably consent to, and authorize the ALS, its licensees, agents, successors and assigns, to use my name, likeness, and voice and to
reproduce, distribute, display, and to prepare derivative works of any images or recordings of me taken, or in which I may be included, in
conjunction with or without my name, made through any medium, for publicity, advertising, promotional or any other lawful purpose without
compensation to me.

I have read ALS’s Privacy Policy, Drug and Alcohol Policy, and Fan Conduct Policy (copies of which are available at
www.legion.org/Softball/resources) and agree to be bound to the terms of each such policy.

In consideration of the privilege to participate in the ALS program, hereby release, discharge, relinquish, agree not to take legal action against,
hold harmless, and indemnify The American Legion, its officers, agents, representatives, employees and officials, ALS sponsors, supervisors,
participants, players, agents, coaches, managers and persons transporting me to and from ALS activities, from any claims, demand, actions,
and cause of action of any sort, arising out of my participation in the ALS program, including, but not limited to, (1) any injury or death
sustained in connection with my participation in the ALS program, including but not limited to travel to and from program related activities,
whether the result of negligence or for any other cause; and (2) any ruling(s), dispute(s), disagreement(s), or subject matter having to do with
or having any impact or effect upon the ALS program, rules, tournaments, administration, or games. Except as otherwise provided above, 1
agree that any dispute arising out of this agreement shall be governed by the rules of the Department of Massachusetts Athletic Committee,
notwithstanding any conflicts of law principles. Any action relating to this agreement must be filed and maintained in a court in the state of
Massachusetts, and users consent to exclusive jurisdiction and venue in such courts for such purpose.

I certify that I am a legal United States citizen, or possess legal residency, or visitor status to be in the United States, and that I shall provide
proof of said legal status if requested prior to or during any American Legion national-level ALS participation. I further understand that I
shall be denied participation in any American Legion national-level youth programs if I refuse to comply with providing proof of said legal
status or are not legally in the United States.

Player’s signature

Player’s printed name Date

I am a parent with legal custody or legal guardian of the above player and hereby consent and agree to the foregoing terms and provisions on
the above player’s behalf.

Parent’s or legal guardian’s Parent's or legal guardian's printed name
signature
19 Page | of 2

Send copy to Department Softball chairman. Team manager shall retain original.



AMERICAN LEGION SOFTBALL

Player Information Sheet Please PRINT or TYPE

Player’s name (first, middle, last)

Parent’'s home address (street address, city, state, ZIP)

Parent’s telephone number Emergency contact person & phone number

Medical Insurance Policy # Family physician & phone number

Junior High or High school attending

Year of graduation School enrollment (grades 8, 9, 10, 11, 12)
Player's email address Player’s Birth Date (Month/Year)
Primary position Player’s height Player's weight
Bats Throws

Page 2 of 2
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2026 ALL-STAR NOMINATION FORM
Nomination Deadline: July 11, 2026
Email completed form to: Malegionladyfastpitch@gmail.com

ABOUT THE ALL-STAR GAME
The All-Star Game, hosted by the Massachusetts American Legion Softball Committee about three-quarters of the way
through the season, highlights players who demonstrate exceptional skill, dedication, and character. It serves as both a
showcase of talent and a celebration of the league's core values of sportsmanship and teamwork.

ELIGIBILITY
All players in good standing are eligible to be nominated.
Players who have been ejected or suspended during the season are not eligible for selection.

TEAM NOMINATIONS
Each team may nominate up to four (4) players for consideration.
The number per team may vary based on total league size.

PLAYER INFORMATION Primary Position(s):

[lpPitcher ~ [catcher [infield  [JOutfield
Player Name:

[ utility
Team/ Posti#: Batting: [IRight [lLeft  [ISwitch

Jersey#: __ - Throwing: L] Right [ Left
Age (as of Memorial Day 2026):

COACH INFORMATION

Coach Name: Phone:

Email:

PLAYER HIGHLIGHTS
Describe this player's performance, stats, or contributions during the 2026 season:

CHARACTER & LEADERSHIP
Explain how this player demonstrates sportsmanship, leadership, and the values of American Legion Softball:

Coach Signature: Date:

Team Name: Nomination #: of 4
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The American Legion Detachment of Massachusetts

‘Relly A. McCue Memorial Softball Scholarship’

Name:

Address:

Age: Date of Birth:
Email:

Phone: ( )

Nomination Instructions

Any coach of an American legion sanctioned Softball team may
nominate a player for consideration of this award. All
information must be received no later than July 22, 2026.

You must be on a current rostered team affiliated with an
American legion Softball Post.

Any students entering military service directly following high
school graduation must submit documentation of active-duty
entry date with application.

The scholarship shall be for the next school year only and limited
to incoming college freshmen. Excluding active military duty.

The MA American legion Softball Committee will select a player
who best meets the qualifications as the American legion Softball
Scholarship winner. The Detachment winner will receive a
scholarship from The Sons of The American Legion, Department of
MA for $1,000.

Scholarship payments shall be made directly to the recipient. In
the event of termination during school year, payments must be
returned to The American Legion, Detachment of Massachusetts.

Section A — Letters of Recommendation and Testimony

1) Ifyour career goal is to be a Registered Nurse, check here ( )
2) Do you anticipate playing college softball?

3) Briefly describe any community service activities in which you have been involved in or membership
held during your high school career.
4) Listawards, honors and recognition received.
5) Attach one-page letter of recommendation from One of the following:
a. Legion coach or team manager
b. American Legion post commander or adjutant
c. Community leader, (i.e. teacher, minister, Scout leader, church leader, principal)
6) Submit a brief essay describing how Legion Softball prepared you for your future. *Extra points to
essay that includes a ‘Memorable Moment with a Veteran’ that helped you grow as a person. A
minimum 200 words.

Section B — Family Information

Veteran?
Father’s name and occupation: ()
Mother’s name and occupation: ()

Family’s adjusted gross income:

(This scholarship is partially based upon need. Therefore, the adjusted gross income information is necessary.)

CERTIFICATION BY PLAYER

| certify to the accuracy of the foregoing facts. If selected, | will permit The American Legion to use my name, image and/or
likeness for publicity.

SIGNATURE OF AMERICAN LEGION SOFTBALL PLAYER: DATE:

Application and testimonial letters should be typed or print legibly on all information and must
be postmarked no later than July 22 and mailed to Softball Scholarship Chairman: Jodie Pajak
80 Rhodes Ave., Feeding Hills, MA 01030 or Email to malegionladyfastpitch@gmail.com
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