
AFFTON ATHLETIC ASSOCIATION 
2012 PRESEASON 

BASEBALL TOURNAMENT 
ONE WEEKEND ONLY 

                                                         

WEDNESDAY MARCH 28, 2012 – SUNDAY APRIL 1, 2012 
MAY START EARLIER IF NEEDED 

 
COST: $350.00 PER TEAM 

     
 
  NO EXCEPTIONS ON BIRTH DATES   PITCHING & BASE DISTANCE 
DIVISIONS: ATOM 2 (U9)  May 1, 2002 - April 30, 2003 42’  60’ 

BANTAM 1 (U10) May 1, 2001 - April 30, 2002 46’  65’ 
  BANTAM 2 (U11) May 1, 2000 - April 30, 2001 50’.6”  70’ 
  MIDGET 1 (U12) May 1, 1999 - April 30, 2000 50’ 6”  75’ 
  MIDGET 2 (U13) May 1, 1998 - April 30, 1999 54’  80’ 
           JUVENILE 1 (U14) May 1, 1997 - April 30, 1998 60’ 6”  90’ 
 
 
FORMAT: POOL PLAY – 2 POOLS OF 4 TEAMS IN EACH AGE 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) 
 
TIME LIMIT FOR EACH GAME: 1 HOUR 45 MINUTES 
 
REFUND POLICY IF TOURNAMENT IS RAINED OUT: $125 IF ONE GAME PLAYED, $0 IF TWO 
GAMES PLAYED. 

 
DEAD LINE FOR APPLICATION 

 MARCH 1, 2012 
 

 
 
DENNIS WARD, 
PRE-SEASON TOURNAMENT DIRECTOR 
AFFTON ATHLETIC ASSOCIATION 
PO BOX 230127 
ST. LOUIS, MO    63123 
QUESTIONS: 314-606-4863 
EMAIL: firstoutlaw24@prodigy.net  



AFFTON ATHLETIC ASSOCIATION 
2012 BASEBALL TOURNAMENT 

APPLICATION 
 

 
 

DIVISION:   A-2    B-1 B-2  M-1  M-2  JV-1 
   (CIRCLE ONE) 
 
(PRINT CLEARLY) 
TEAM NAME: _________________________________________ 
 

HOME LEAGUE: _____________________ LEVEL _______________ 
EXAMPLES: AFFTON, BALLWIN, FENTON         EXAMPLES: BLUE, GOLD, SILVER 
 
MANAGER NAME: _____________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
CITY: _______________________ STATE: _____________ ZIP: ________________ 
 
HOME PHONE: __________________CELL PHONE: ________________________ 
 
EMAIL ADDRESS: _____________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

ALL INFORMATION ABOVE THIS LINE MUST BE FILLED OUT NO EXCEPTIONS 
 

COACH NAME: ________________________________________________________________ 
 
HOME PHONE: __________________________ CELL PHONE: ________________________ 
 
EMAIL ADDRESS: _____________________________________________________________ 
 
ANY SCHEDULE REQUEST FOR YOUR FIRST GAME ONLY LIST BELOW. 
_____________________________________________________________ 

Mail To:  Affton Athletic Association 
Preseason Tournament 

PO Box 230127 
St. Louis, MO   63123 

Make check payable to Affton Athletic Association.  DEADLINE MARCH 1, 2012 
**************************************************************************************** 

OFFICE USE ONLY 
          Pre Season        Both 
DATE RECEIVED: _____________  CHECK #: __________ AMOUNT PAID: _____________ 
 
INSURANCE RELEASE FORM MAILED: ___________________________ 


