
2024
Tournaments

Tournaments for ages 
10U thru 23U

Lehigh Valley, PA

www.fastpitchsa.com

of Eastern PA

2024 FSA Tournament Dates
Date                Age                    Tournament Name

June 15-16 12/14/16/18U Father’s Day Weekend Classic

June 15-16 23U Mid Atlantic Travel League

June 22-23 12/14/16/18U Summer Breeze Classic

June 22-23 23U Mid Atlantic Travel League

June 29-30 12/14/16/18U Summer Heat Classic

June 29-30 23U Mid Atlantic Travel League

July 6-7 23U Mid Atlantic Travel League

July 13-14 12/14/16/18U July Heat Classic

July 13-14 23U Mid Atlantic Travel League

July 20-21 12/14/16/18U Summer Classic

July 20-21 23U Mid Atlantic Travel League

July 27-28 12/14/16/18U Mid Atlantic Classic

July 27-28 23U Mid Atlantic Travel League

Aug. 3-4 12/14/16/18U August Classic

Aug. 3-4 23U Mid Atlantic Travel League

Sept. 21-22 14/16/18U September Classic

Sept. 28-29 14/16/18U Autumn Classic

Oct. 5-6 14/16/18U Foliage Classic

Oct. 12-13 14/16/18U Columbus Day Weekend Classic

Oct. 19-20 12/14/16/18U Fall Harvest Classic

Oct. 26-27 12/14/16/18U Indian Summer Classic

Nov. 2-3 14/16/18U Jack Frost Classic

Nov. 9-10 14/16/18U Veteran’s Day Classic

For more information, 
contact Jon Adams @ jasa60@aol.com

Ph: 610-360-4429
Website: www.fastpitchsa.com



Entry Fee: $600 per team per tournament
• There is no sign up fee for any 

FSA tournament.

• All tournaments will be played at various 
parks in the Lehigh Valley.

• There is a four (4) game minimum 
(based on eight (8) teams)

• The top two (2) teams receive a team 
plaque 

• Restrooms available

• Field crew between games

• THERE IS NO PAY AT THE PLATE

Inclement Weather 

• Contact Jon Adams at 610-360-4429 
in case of inclement weather for 
updates.

2024 Tournament 
Registration Form

Team Name_______________________________________________

Tournament Name________________________________________

Date Of Tournament _______________________________________

Age Division (circle) 10U  12U  14U  16U  18U  23U

Contact Name_____________________________________________

Ph. (C)____________________________________________________

Ph. (H)____________________________________________________

E-mail____________________________________________________

Mailing Address___________________________________________

__________________________________________________________

Check #___________________________________________________

Entry Fee Amount_________________________________________

Make check payable & mail to:

Jon Adams
FSA

815 N. Sherman St.
Allentown, PA 18109

E-mail: jasa60@aol.com


