[bookmark: _Hlk198068203]Hempfield Youth Association
2025 10u Section 3 Year End Tournament
Date: June 28-29, 2025

Tournament Director:    Michael Fellin, Hempfield 10u3 Black
                                                    Phone: 570-242-3269
                                                    Email: michael.fellin@pm.me

Location:                               Centerville Middle School
                                                    865 Centerville Rd.
                                                    Lancaster, PA 17601

Format:                          10 team maximum, 6 team minimum. 2 seeding games then single                  
elimination bracket. 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. 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 Head to Head, Runs Allowed, Runs Scored, and Coin Flip. 

Cost: 		$400 per team. Checks payable to Hempfield Youth Association. Mail checks to Michael Fellin, 120 Meadow Creek Drive, Landisville, PA 17538. 

Registration: 		Email Tournament Director with team name and roster.


Miscellaneous:	Tee shirts will be available to order. 













Hempfield Youth Association
2025 10u Section 3 Year End Tournament
Date: June 28-29, 2025

Coaches Name_____________________________ Email__________________________________
						    Phone__________________________________                               	
Team Name _______________________________

Roster

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.
