
AFFTON ATHLETIC  
ASSOCIATION 

JULY BASEBALL TOURNAMENT 
Friday July 6, 2012 - Sunday July 8, 2012 

 
PO Box 230127            314-843-4207 
St. Louis, MO    63123         Fax 314-843-2477
  
www.afftonaa.com           afftonaatournament@sbcglobal.net 
 
Affton Athletic Association will be hosting a July Baseball Tournament beginning Friday July 6, 2012.   
We will offer an Open (25 or more games a season) and a Closed (under 25 games a season). 
FORMAT: POOL PLAY – 2 POOLS OF 4 TEAMS IN EACH AGE LEVEL &  DIVISION.  EACH POOL PLAYS ROUND ROBIN.   
1ST AND 2ND PLACE ADVANCES TO BRACKET PLAY FOR CHAMPIONSHIP. 
   
(TEAM TROPHIES FOR 1ST, 2ND AND 3RD PLACE, INDIVIDUAL AWARDS FOR 1ST) 
 
Divisions, players eligibility requirements, pitching/base distance and tournament fees are as listed below:  
 
Division Born 

After 
Pitching Bases Tourn. 

Fee 
Division Born 

After 
Pitching Bases Tourn. 

Fee 
U7 
Pitching 
Machine 

5/4/2004  33 ft 55 ft $200  Jv1- u14 
Closed 

5/1/1997 55.6 ft 85 ft $200  

A1 -  u8 5/4/2003 39 ft 55 ft $200  Jv1 -u14 
Open 

5/1/1997 60' 6" 90 ft $200  

A2 -  u9 5/1/2002 42 ft 60 ft $200  Jv2 u15 5/1/1996 60' 6" 90 ft $200  

B1 - u10 5/1/2001 46 ft 65 ft $200  JR u18 5/1/1993 60' 6" 90 ft $200  

B2 - u11 5/1/2000 50.6 ft 70 ft $200  Sr. Men 
18 or 
older 

60' 6" 90 ft $200  

M1 - u12 5/1/1999 50.6 ft 75 ft $200  

M2 - u13 5/1/1998 54 ft 80 ft $200  

 
All players in the U7 pitching machine division & the AI (u8) divisions will receive a participation award or individual 
trophy depending on finish. 
 
Submit the enclosed application along with your check made payable to Affton Athletic Association Prior to June 1, 
2012.  Upon receipt of your application and fee, you will be sent a packet including an insurance release form and a 
complete set of Affton Athletic Association tournament rules. 
 
The AAA Insurance release form must be turned in at the check-in table prior to your first game. During the 
tournament each team shall have immediately available a copy of each player’s birth certificate.   
 
 
Tournament Director 
314-843-4207   afftonaa@sbcglobal.net    www.afftonaa.com  



AFFTON ATHLETIC ASSOCIATION 
2012 JULY BASEBALL TOURNAMENT ENTRY FORM 

 
PLEASE PRINT CLEARLY 
   
TEAM NAME: __________________________________________________ 
 
LEAGUE:    __________________________________________________ 
 
DIVISION: (circle one)           OPEN (more than 25 games a season)         CLOSED (LESS THAN 25 GAMES A SEASON) 
 
CIRCLE AGE LEVEL: 
 

U7‐
Pit.Mach  A1 ‐ U8  A2 ‐ U9  B1 ‐ U10  B2 ‐ U11  M1 ‐ U12 

M2 ‐ 
U13 

Jv1 ‐ U14 
CLOSED 

Jv1 ‐ U14 
OPEN  Jv2 ‐ U15  JR ‐ U18 

Sr.Men 18 
and older 

35'/55'  39'/55'  42'/60'  46'/65'  50'6"/70'  50'6"/75' 54'/80' 55'6"/85' 60'6"/90 60'6"/90  60'6"/90  60'6"/90 

 
MANAGER:   __________________________________________________________ 
 
ADDRESS:   __________________________________________________________ 
 
CITY:      ____________________  STATE:  ______   ZIP:_______________ 
 
PHONE:Home(_________)_____________ Work(_________)___________________   
 
Cell: (_____)_________________ E-mail __________________________________ 
 
****************************************************************************** 

ALL INFORMATION ABOVE THIS LINE MUST BE FILLED OUT COMPLETELY 
 
 

COACH:     __________________________________________________________ 
 
PHONE:Home(_________) ________________Work(_________)_________________ 
    
Cell: (________)__________________E-mail_______________________________________  
 
In the space below, please list any schedule request for your first game only.  No requests after 
tournament begin.   
 
_________________________________________________________________________________________ 
 

MAKE CHECK PAYABLE TO AFFTON ATHLETIC ASSOCIATION DEADLINE JUNE 1, 2012 
 SEND TO:  

Affton Athletic Association 
4th of July Baseball Tournament 

PO Box 230127 
St. Louis, MO.  63123 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY 

 
DATE RECEIVED____________ CHECK #________  AMOUNT PAID $___________ 
       
INSURANCE RELEASE FORM MAILED_____________ 


