
 

 



Hempfield Youth Association 

2026 10u3 End-of-Season Tournament 

Dates: June 27-28, 2026 

Tournament Director:     Tim Spiegel, HYA Intramural Coach 
Phone: 717-940-3382 
Email: tmspiegel@yahoo.com 

 
Location:    Centerville Middle School 

865 Centerville Rd. 
Lancaster, PA 17601 
 
Parking is available in the CMS parking lot, as well as  
along the baseball field side of the CMS/CES driveway. Parking 
along Centerville Road is not permitted. Violators may be 
ticketed/towed. 

 
Format:      10 team maximum, 6 team minimum. Two seeding games (Saturday)  

then a single elimination bracket (Sunday). Time limit of 1 hour and 45 
minutes for games. No time limit for championship game. Mercy rule of 10 
runs after 4 complete innings, 8 runs after five complete innings. Lancaster 
County Youth Baseball League rules in effect. League pitch counts in effect. 
Coaches must keep pitch logs during tournament play. Violation of pitch 
count rules will result in forfeiture. Tiebreakers are (1) head-to-head, (2) runs 
allowed, (3) runs scored, and (4) coin flip.  

 
Cost:  $400 per team. Checks payable to Hempfield Youth Association. Mail 

checks to Timothy Spiegel, 2306 Chestnut View Dr, Lancaster, PA 
17603 

 
Registration:  Email tournament director with team info and roster. 
 
 
 
 
 
 
 
 
 
 
 

 



Hempfield Youth Association 

2026 10u3 End-of-Season Tournament 

Date: June 27-28, 2026 

 
Coaches 
 
Name:_____________________________ Email:__________________________________ 
          
Phone:__________________________________                                 
 
Team Name: _______________________________ 
 
Player Roster 
 
Names: 
 

1. _______________________________________ Date of Birth:__________ 

2. _______________________________________ Date of Birth:__________ 

3. _______________________________________ Date of Birth:__________ 

4. _______________________________________ Date of Birth:__________ 

5. _______________________________________ Date of Birth:__________ 

6. _______________________________________ Date of Birth:__________ 

7. _______________________________________ Date of Birth:__________ 

8. _______________________________________ Date of Birth:__________ 

9. _______________________________________ Date of Birth:__________ 

10. _______________________________________ Date of Birth:__________ 

11. _______________________________________ Date of Birth:__________ 

12. _______________________________________ Date of Birth:__________ 

13. _______________________________________Date of Birth:___________ 

 
 
 
Each team is responsible for their own liability insurance coverage. Hempfield Youth 
Association sponsors the tournament but does not assume any responsibility for injuries 
or damage to or by players, coaches, spectators, or their equipment or property. 


