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APPLICATION TO HOST ZONE TOURNAMENT 
(RETURN BY JUNE 15) 

 
 

POST NAME AND NUMBER ___________________________________________________ 
 
TEAM NAME ________________________________________________________________ 
 
MANAGER'S NAME __________________________________________________________ 
 
HOME PHONE ______________________ WORK PHONE ___________________________ 
 
MANAGER'S ADDRESS _______________________________________________________ 

STREET   CITY   ST  ZIP 
 
CLASSIFICATION(S):   AAA   AA   A 
 
NOTE: ALL TEAMS WILL HAVE TO TAKE CARE OF THEIR OWN EXPENSES IF 
THEY ELECT TO STAY OVERNIGHT. 
 
HOST SIGHTS WILL BE SELECTED IN JUNE. YOU WILL BE NOTIFIED BY THE 
STATE IF YOU HAVE BEEN SELECTED TO HOST A ZONE TOURNAMENT. 
 
IF YOU ARE SELECTED TO HOST A ZONE TOURNAMENT YOU AGREE TO ABIDE 
BY THE FOLLOWING: 
 
1.  ZONE TOURNAMENTS MAY NOT BEGIN ANY EARLIER THAN 12 DAYS PRIOR 
TO THE DEADLINE FOR THE ZONE WINNER OF THEIR CLASSIFICATION. 
 
2.  ZONE TOURNAMENTS MUST BE COMPLETED NO LATER THAN 5 DAYS PRIOR 
TO THE BEGINNING OF THE STATETOURNAMENT. 
 
3.  ALL TOURNAMENT GAMES WILL BE UMPIRED BY CERTIFIED UMPIRES. 
 
4.  THE HOST IS RESPONSIBLE FOR THE ZONE CHAMPIONSHIP TROPHY. 
 
5.  ALL TOURNAMENT GAMES WILL BE WORKED BY TWO UMPIRES. 
 
6.  BASEBALLS TO BE USED ARE AMERICAN LEGION LOGOED BASEBALLS. 
 
 
 
MANAGER'S SIGNATURE _______________________________ DATE ______________ 
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