
QUEST FOR THE BEST

APRIL 20-22nd

CINCINNATI, OHIO

AGES 9U, 10U, 11U = $300.00 ENTRY (1 UMPIRE)
AGE 12U = $360.00 ENTRY (2 UMPIRES)

AGES 13U & 14U = $395.00 (2 UMPIRES)

** EACH TEAM WILL RECEIVE 2 FREE WOOD BATS **

TOURNAMENT HIGHLIGHTS
3 GAMES

FORMAT: 2 GAME SEED TO SINGLE ELIMINATION
SINGLE ELIMINATION WILL BE SEPERATED INTO A DIAMOND AND EMERALD DIVISION WITH WINNERS IN EACH

DECENT FACILITIES - TEMPORARY MOUNDS - RUMPKE PARK
FULFILL THE NATIONS STATE TOURNAMENT REQUIREMENT WITH THIS EVENT - POST SEASON BID

UP TO DATE SCORES, TEXT MESSAGING AND PITCHING USING THE NATIONS ON LINE SYSTEM
A FEW EXTRA WOOD BATS WILL BE AVAILABLE FOR SALE AT THE EVENT

YOU MAY BRING YOUR OWN GENUINE WOOD BATS

Teams must be registered with Nations Baseball and your roster must be on line at www.nations-baseball.com prior to participating in the event. If you
are not sanctioned team with Nations Baseball, please contact one of the below tournament directors.

If you do not have Nations baseball insurance, your team insurance certificate and an additional insured certificate naming Nations Baseball Tournament
Assn, must be uploaded to the Nations Web site under your team admin section.

If you need assistance on registering with Nations or the Insurance requirements, please contact us.

TOURNAMENT INFORMATION PACKET WILL BE EMAILED AS TEAMS ENTER THE EVENT
GAME SCHEDULES, PITCHING AND RESULTS WILL BE POSTED AT THE TOURNAMENT WEB SITE

PLEASE EMAIL US WITH YOUR INTENT TO PARTICIPATE AND WE WILL PRE-REGISTER YOUR TEAM

Michelle Dowers michelle.dowers@nations-baseball.com or Sean Dowers: sean.dowers@nations-baseball.com

* TEAMS MAY ALSO ENTER AND PAY (+PROCESS FEE) ONLINE AT WWW.NATIONS-BASEBALL.COM *

MANUAL ENTRIES SEND COMPLETED APPLICATION & ENTRY FEE: MICHELLE DOWERS
3864 JOCELYN DRIVE
HAMILTON, OHIO 45011

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

AGE: _________

TEAM NAME:_________________________________

MANAGER: __________________________________

Address: _________________________________________

City/State/Zip: _____________________________________

(Make Checks payable: OHIO VALLEY AMATEUR BASEBALL)

NATIONS REGISTRATION #:

_______________________________

Manager EMAIL Address:
___________________________________

PRIMARY Phone (Cell):
___________________________________

TOURNAMENT SPONSORS

SUPER REGIONAL NCI


