
DIXIE YOUTH BASEBALL, INC. 
SUGGESTED RULE/POLICY CHANGE 

(Please type or print clearly) 
  
To be considered by the Rules or Policy Committee and Board of Directors, any suggested rule or policy change MUST BE POSTMARKED ON 
OR BEFORE THE JUNE 1 DEADLINE of the year previous to the change.  Any change approved by the Board will be effective the following 
season and will appear in the next printing of the DYB Official Rule Book or Constitution & Bylaws booklet. 
  
TO:  Tommy Henry, Deputy Commissioner – 159 Level Creek Rd – Buford, GA 30518  TDHDYB@aol.com  
  

 I propose the following change in Dixie Youth   (   ) Rules    (   ) Policy  effective with the 2013 season:  ____________________ 
                             Date Submitted 
1.  Page________ Section_________ Article_________ Paragraph________ 
  
2.  The rule/policy as it now reads: _________________________________________________________________________________________________________  
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
3.  Why I feel the rule/policy should be changed: _____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
4.  I propose that the rule/policy be changed to read as follows: ________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
   
Please provide the following information so we can contact you about the action taken on your proposed change: 
 
_______________________________    Y-________   ___________________________________________________________________ 
                            League          Franchise #                                     Address                                 City                        State      Zip 
 
______________________________  __________________________________     (_____)______-________      (_____)_____-_________ 
                 Position in League                   Email Address                    Day   Phone                  Night    Phone 
 
 
__________________________________          
                         Signature    You must be affiliated with Dixie Youth Baseball in order to submit a rule change suggestion. 
  



 
  
 TO: National Board of Directors, Dixie Youth Baseball, Inc. 
 
 FROM: (    ) Rules      (    ) Policy Committee, Dixie Youth Baseball, Inc. 
 
                          
 The Committee met ________AM on _________________________________________2012 
 
 It is the recommendation of this committee that this proposed change be: 
 
              (    ) Approved              (    ) Rejected  
 
 Remarks: _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 
               _______________________________ 
                 Signature - Chairman 
 
 
 After careful consideration of your proposed rule/policy change, the Board of Directors voted to:        (    ) Approve    
 
                 (    ) Reject this change 


