OHIO USSSA BASEBALL
 
COLUMBUS SUPER NIT TOURNAMENT
9-10-11-12-13-14U
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Date, JUNE 5-7, 2009



Location: Berliner Park, Columbus,Ohio
Format: 3-game guarantee

     

World Series Berths/Division: Winner In   Each Age Division Gets A Paid Berth To The Elite 32 World Series at Disney
Entry Fee: $525 ($375 is due when registration form is submitted to secure a tournament spot; $150 Spectator fee must be paid at least two weeks before the start of the tournament)

The $30 2009 Team Registration Fee MUST be paid online at www.usssa.com if you are not already USSSA registered.
Teams may register and pay for Tournaments online at www.usssa.com 
Hotel Reservations Requirement:  All Out-of-Town Teams must book their hotel reservations through

· Luanne Kornegay, Housing Coordinator at 614-645-3366 OR
· Host Hotel is Fort Rapids Indoor Waterpark Resort $109.00 plus tax includes 4 water park passes 614-868-1380 or 1-877-33-SPLASH.  Use Code BATS/SUPER NIT when calling to get the appropriate rates.
Name of Team Hotel Coordinator:_______________________________ Phone:__________________________ 
Name of Partner Hotel staying at:_________________________________________

(Must be filled out before team registration is accepted)
Make check payable and mail entry form to:

USSSA Baseball 

33600 Mound Road, Sterling Heights, Mi., 48310

(810) 397-6410

Email: michusssa@aol.com 
Event Highlights
· Event will begin Friday early evening
Visit our Website: www.usssaohiobaseball.org
Schedules will be posted on our website site on May 29, 2009
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Team Name: ______________________________________________

Age: ____________

Manager: ___________________________________Team ID Number (9 digit):_________________

Address: ____________________________________City:___________________________________

State: _____ Zip: ___________Home Phone: __________________ Cell Phone: _________________ 

Email Address:   ____________________________________________________________

I agree to:   

 Abide by the policies/rules of USSSA found on www.usssaohiobaseball.org and www.usssa.com.   

 Enter team roster online at www.usssa.com 

Refund Policy: In the event that a tournament is cancelled, for any reason, the following refund policy shall apply: If a Team:
 Does not play a game, the team will be given a credit into another USSSA Tournament.
 Plays one game, the team will be given a 50% credit into another USSSA Tournament.
 Plays in two or more games, the team will not be given any additional credit.

Manager’s Signature: _________________________________________________________
COLUMBUS SUPER NIT  - 2009


