
 
 OHIO USSSA STATE CHAMPIONSHIP TOURNAMENT 

June 22 nd – 24th, 2012 ���� BERLINER PARK–COLUMBUS, OHIO 
Divisions 9U-15U (15U capped at 12 teams)   

 

MANAGER’S MEETING - Thursday, June 21 st – information to follow  
 

Tournament play begins Friday, June 22nd . 
 Entry Fee $450.00 (Parking Fee $3.00 car, $15.00 RV/Bus per day) 

3 game guarantee – 2 pool play games; then advance to single elimination 
World Series Berths Awarded 

 
* ALL ROSTERS MUST BE SUBMITTED ONLINE AT www.usssa.com  * 

 
HOST HOTEL – Updated information available in Janua ry, 2012 

Preferred Hotel Information will be posted at www.crpdsports.org  or contact Luanne Kornegay (614) 645-3327 
 

 
   Age Group and Division _________________________ _________ USSSA Reg # ___________________________  
 
   Team Name ____________________________________________________________________________________ 
 
   Manager’s Name _______________________________Ma nager’s Email __________________________________ 
 
   Address______________________________________ Ci ty __________________State______ Zip _____________ 
 
   Cell ___________________Day ____________________  Home ___________________ Fax ___________________ 
 
   Special Request :  (Although special scheduling request are not gua ranteed, we will do out best to accommodate such ne eded request) 
 
  ______________________________________________________________________________________________________________________ 
 

PAYMENT OPTIONS: 
 

Register at www.usssa.com  
 or 

Send Check or Money order Payable to: 
USSSA Ohio Baseball  

513 N. Nixon Ave. 
 Lima, Ohio 45805 

email:  usssaohiobaseball@yahoo.com  
 

 
As the Manager/Coach of the above listed team, I ha ve carefully read and considered the information in cluded with this 
application; completed and submitted my online rost er.  I agree to abide by the policies/rules of USSS A found on 
www.usssaohiobaseball.org  and www.usssa.com, and I understand that I will be  held accountable for this team.  
I understand that the validity of my application, a nd the validity of the players listed on my roster is my responsibility 
as Manager/Coach. 
 
 
____________________________________________________________         _____________________________________________ 
Manager Signature      Date 

             
              APPLICATION WILL NOT BE CONSIDERED WI THOUT MANAGER SIGNATURE, AND THE SIGNED “COACHES” C ODE OF ETHICS.  
              PROOF OF INSURANCE CAN BE THROUGH ANY  CARRIER, AND MUST BE SUBMITTED PRIOR TO PLAYING IN  THIS TOURNAMENT 

 
REFUND POLICY:  In the event a tournament is cancel led, for any reason, the following refund policy sh all apply.   
If a team: 
 

� Does not play a game, the team will be given a cred it into another USSSA Tournament. 
 

� Plays one game, the team will be given a 50% credit  into another USSSA Tournament. 
 

� Plays in two or more games, the team will not be gi ven any additional credit. 

 



COACHES’ CODE OF ETHICS 
 

The following Code of Ethics has been developed in compliance with standards as set forth by the 
Columbus Recreation and Parks Department and the Na tional Youth Sports Coaches Association 
(NYSCA). 
 
Our coaches are the “face” of the program to our pa rents, umpires, our schools and our community at la rge.  Thus, 
each coach is expected to maintain a high level of integrity and professionalism both on and off the f ield.  A coach’s 
primary responsibility is to develop good citizens and baseball players, and to instill a passion for the game in our 
players.  Thus, our coach’s performance is not meas ured by wins and losses, rather in what he/she teac hes the 
players in terms of technique, sportsmanship and fa ir play. 
 

� I will place the emotional and physical well being of my players ahead of personal desire to win. 
 

� I will treat each player as an individual; remember  the large range of emotional and physical developm ent for 
these age groups. 

 
� I will be responsible in my demands on the player’s  time, energy an enthusiasm.  I will remember that they 

have other interests.  I will always remember that my players are children, not professional athletes.  
 

� I will always exhibit proper and ethical behavior w hile interacting with players, coaches, umpires, le agues, 
officials and parents at all games.  I understand t hat the use of foul or abusive language is strictly  prohibited. 

 
� I will promise to review and practice the basic fir st aid principles needed to treat injuries of my pl ayers. 

 
� I will lead by example in demonstrating fair play a nd sportsmanship to all my players. 

 
� I will treat each player, opposing coach, umpire, t ournament official, and parent with respect and dig nity. 

 
� I will remember that I am a youth sports coach and that the game is for children and not adults. 

 
 
With my signature below, I acknowledge that I have read, understand, and accept the terms of this code , and will do 
my best to fulfill the terms of this document.  I u nderstand that not upholding the terms of this code  and agreement 
can result in removal from my coaching position. 
 
 
 
          ________________________________________    ________________________________________    ______________ 
           Print Name                            Si gnature                                                                              Date 

 


