
Columbus Super NIT- 2011 

Michigan USSSA Baseball 

Columbus Super NIT 
9-10-11-12-13-14u( 60-90) 

GAMES WILL BEGIN AT 8:00 AM SATURDAY 
___________________________________________________________________________________________ 

Date:  June 4-5, 2011   Location: Berliner Park, Columbus, Ohio  

Format: 3-game guarantee               
Entry Fee:  
$525 (payment by CREDIT CARD click - www.usssa.com - includes all gate fees) 
$550 (payment by CHECK to tournament director - includes all gate fees)   
The $30 2011 Team Registration Fee for USSSA MUST be paid 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 please visit website at www.capcitybb.org 

OR  

- Host Hotel Crowne Plaza Hotel Columbus Downtown contact Tammy Medley Sales Dept 614-461-2652 

Name of Team Hotel Coordinator:_______________________________ Phone:__________________________  

__________________________________________________________________________________ 
Make check payable and mail entry form to: 

USSSA BASEBALL 
33600 Mound Road 

Sterling Heights, MI 48310 
(810) 397-6410 

Email: michusssa@aol.com  

Schedules will be posted at www.miusssa.com one week before the tournament. 
 

Event Highlights 

• Earn USSSA team rating points by participating, check  www.usssa.com  

• Over 80 teams last year.  

• Tournament was sold out in 2010! 

• 2 Umps per game 

• Full concessions 

• The Winning teams in each division will qualify for The Elite 32 at Disney 

 

 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Team Name: ______________________________________________ Age: ____________  
Manager: ___________________________________Team ID Number (11digit):_________________  
Address: ____________________________________City:___________________________________  
State: _____ Zip: ___________Home Phone: __________________ Cell Phone: _________________  
Email Address: ____________________________________________________________ 
 I agree to:  

• Abide by the policies/rules of USSSA found on www.michusssa.com 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, (2 games of a 4GG or 5GG). the team will be given a 50% credit into another USSSA Tournament  

• Plays in two or more games, (3 games of a 4GG or 5GG) the team will not be given any additional credit. 

 

Manager’s Signature:______________________________________________________ 


