
AFFTON ATHLETIC ASSOCIATION’S 
ANNUAL GIRL’S FAST PITCH 

MEMORIAL DAY TOURNAMENT 
MAY 28-30, 2010 

May 31, 2010 IF NEEDED 
 
Divisions: 10 & under through Women’s open: 
         Pitching Distance Base Distance 
10u May not be 11 prior to January 1, 2010   35   60 
12u May not be 13 prior to January 1, 2010   40   60 
14u May not be 15 prior to January 1, 2010   40   60 
16u May not be 17 prior to January 1, 2010   40   60 
18u May not be 19 prior to January 1, 2010   43   60 
Women Regardless of age     43   60 
 
This is an open tournament.  Format will be determined on 
number of teams in each division.  

REQUEST FOR YOUR FIRST GAME ONLY WILL BE TAKEN. 
THEY MUST BE EMAILED TO: 
afftonaa@sbcglobal.net  

BY APRIL 15, 2010 with subject “Memorial Request” 
 
Entry fee:    $275.00  
Submit the attached entry form along with your check payable to Affton Athletic Association,  
Mail to:          Affton Athletic Association 

Memorial Day Tournament 
PO Box 230127 

St. Louis, MO 63123 
 

Dead Line for applications is April 15, 2010  NO EXCEPTIONS 
Refund Policy: 
No refunds after April 15, 2010.  If games are canceled due to weather or unforeseen 
events (excluding forfeits) fees will be refunded as follows: 
For $275.00 fee: 
 1 game played – refund of $100.00 
 2 games played – refund of $50.00 
 3 games played – no refund   
                                                                                                                        
For More Information please call:     314-843-4207 



Affton Athletic Association 
May 28-30, 2010 

May 31, 2010 IF NEEDED 

Memorial Day Girl’s Fastpitch Tournament 
Application 

 
Team Name: _______________________________________________ _____________________________________ 
 
League Affiliate: ________________________________________________________________________ 
 
Division: (circle one)    10 & U        12 & U        14 & U        16 & U        18 & U        WOMEN 
 
Manager's Name: _______________________________________________________________________ 
 
Street:  _________________________________________________________________________________________ 
 
City:______________________________ State:___________ Zip:________________ 
 
Phone: (_______) - _________________  Cell Phone: (___________) _____________________________ 
 
E-Mail ________________________________________________________________________________ 
 
*************************************************************************************************************************** 

EVERYTHING ABOVE THIS LINE MUST BE COMPLETELY FILLED OUT 
 

Coach's Name: _________________________________________________________________________ 
 
Street: ________________________________________________________________________________ 
 
City:______________________________ State:___________ Zip:________________ 
 
Phone: (_______) - __________________ Cell Phone: (________)___________________________ 
 
 E-Mail ______________________________________________ 
   

REQUEST FOR YOUR FIRST GAME ONLY WILL BE TAKEN.  THEY MUST BE EMAILED TO: 
afftonaa@sbcglobal.net BY APRIL 15, 2010 with subject “Memorial Request” 

 
Mail $275 entry fee to: 

  AFFTON ATHLETIC ASSOCIATION 
MEMORIAL DAY TOURNAMENT 

PO BOX 230127 
St. Louis, MO 63123 

APRIL15, 2010 Entry Deadline 
------------------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY 
 
Date Received: _______________ Amount: _______________  Check #: __________________ 
 
 
Waiver Sent: __________________________________ 


