
October/2021 

 
 

16/18 DIVISION TOURNAMENT APPLICATION FORM 
 
 
1. LEAGUE: 

 
League Name: __________________________________________________________________ 

City, State / Province:  ____________________________________________________________ 

State/Provincial Organization: ______________________________________________________ 

League President: _______________________________________________________________ 

Mailing Address:  ________________________________________________________________ 

       ________________________________________________________________ 

Ph:    ( ____ ) _________   Fax:  (____) _________  email: ______________________________ 

Tournament Director:  ____________________________________________________________ 

Mailing Address:  ________________________________________________________________ 

       ________________________________________________________________ 

Ph:    ( ____ ) _________   Fax:  (____) _________  email: _______________________________ 

 

Other Contacts:  (give phone numbers and email addresses) ______________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
2. WHICH TOURNAMENT?  (please circle) 
 

9U 
 

13-Year-Old 

10 and Under 
 

14-Year-Old 

11-Year-Old 
 

13-15 

C/R Major 60’ 
 

16-18 

C/R Major 70’ 
 

  
  
Which Year?  _______  If your League’s application is not successful would you be interested in 
hosting another age division tournament?  If so, what age division?  (please circle) 
  

9U 
 

13-Year-Old 

10 and Under 
 

14-Year-Old 

11-Year-Old 
 

13-15 

C/R Major 60’ 
 

16-18 

C/R Major 70’ 
 

 

  

 
 

 

Babe Ruth Baseball 
 

Pacific Northwest Region 
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3.  Describe your League’s experience hosting Babe Ruth Tournament Trail events.  (District / 
State/Provincial / Regional / World Series) 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
4.  Number of playing and practice fields available?    
______________________________________________________________________________

_____________________________________________________________________________ 

 
 
5.  Describe the local community as well as the activities available for visitors in the immediate 
area. 
 

 

 

 
 

6.  Describe the playing facility(s), including location, seating, concession stand, rest rooms, 
handicapped accessibility, etc.  Picture of proposed playing field would be helpful.  Also, if 
possible, enclose a signed written agreement from the controlling entity (city, school district, other 
baseball association, etc.) guaranteeing exclusive use of the playing facility(s) during the period of 
the proposed Regional Tournament.  Are playing fields lighted? 
______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
7.  The Regional Tournament Agreement requires you to have medical attention on-site and 
available.  How do you propose to meet this obligation? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
8.  A Regional Tournament can have a very positive economic impact on your community.  What 
other community events could affect the tournament either positively or negatively? 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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9.  The Regional Tournament Agreement requires that you secure (block) ninety (90) hotel/motel 
rooms for all Cal Ripken and 13-15 Tournaments, and (fifty) 50 rooms for the 16-18 Tournament.  
How do you plan on accomplishing this? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
10.  If you have any other thoughts or ideas about your application that you feel the Site Selection 
Committee should consider, please feel free to add them here. 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Note:  The Sponsoring Host may elect to sell individual family and/or group admissions (team 
tournament pass) for single games, sessions and/or the entire tournament but shall not charge or 
impose any mandatory fee, however characterized, upon any eligible tournament participant. 
 
 
Tournament Format:  The Pool Play or Double Elimination divisional allocation of teams for this 
tournament will be made under the supervision of the respective Assistant Regional 
Commissioner.  The Sponsoring Host will determine game times on the established tournament 
dates with the approval of both the respective Assistant Regional Commissioner and the Regional 
Commissioner.  No times or dates will be changed once the tournament starts unless deemed 
necessary due to weather conditions or a continuation of a suspended game(s).  Any change must 
be made with the approval of the Regional Tournament Commissioner in charge.  The tournament 
dates are scheduled based upon the respective divisional World Series dates and Babe Ruth 
League requires that all Regional Tournaments be completed 10 days prior to the start of World 
Series competition.    
 
Applicant has read and understands each of the provisions of the current Tournament Agreement 
and any additional Supplementary Memoranda and agrees to abide by the provisions in the event 
that any portion of said documents becomes part of the actual Tournament Agreement that will be 
included for this tournament. 
 
I hereby recommend and support acceptance of this League’s application to host this Regional 
Tournament.  
 

 
League President: ___________________________________  Date: ____________________ 
 
      
State/Provincial Commissioner:_________________________  Date: ____________________ 
      


