
Park Ridge Baseball  
Memorial Day Classic 

13 year-old Boys 

PLAYERS MAY BE NO OLDER THAN 13 YEARS OLD, AS OF April 30, 2009 

May 22-24 

• Pony Baseball Rules (with some exception) Bat rule: 2 5/8” 
• 80’ bases, 54’ mound, 7 innings 
• Continuous Batting order, free substitution 
• Pitchers restricted to 3 innings per game, 1 pitch constitutes an inning 
• No inning to start after 1 ¾ hours 
• Games tied after time limit go to tie breaker rule: last batted out starts on 

second base, 1 out 
• Speed up rules apply 
• Three Game Minimum  
• 8 team limit, 2 brackets with crossover semi’s (1 v 2, 2 v 1) and then final 

game 
• $400 entry fee must be included with your registration  
• First Come first served 
• No refunds after 1st pitch  

Individual awards for Champion---Tee shirts for all players 
 
THE FOLLOWING INFORMATION MUST BE EMAILED or SENT TO THE 

TOURNAMENT DIRECTOR BEFORE YOUR FIRST GAME: 
 
A.) TEAM ROSTER (15-player limit, cannot be changed once submitted) 
B.) CERTIFICATES OF ACCIDENT LIABILITY 
Please have available Birth Certificates for each player during the Tournament 
 
Questions? Please contact 
 
Peter Kapetan 
kapetanp@comcast.net 
847-814-3045 
 

Steve Vogg Tournament Director                         svogg@bfcprint.com 

mailto:kapetanp@comcast.net


Park Ridge Baseball  
Memorial Day Classic 

13 year-old Boys 
Please make checks out to Park Ridge Baseball 

Please print this registration form and send with your payment to 
 

Peter Kapetan 
1327 Parkside Ave. 
Park Ridge Il. 60068 

 
Team Name:________________________________________       Age________ 

Manager:_______________________________________________________ 

Mailing Address:_______________________________________________________ 

City:_____________________________________ Zip___________________________ 

Home Phone:______________________________ 

Work:_________________________ 

Cell Phone:_______________________________  

E-Mail_______________________________ 

Secondary Contact:__________________________________________________ 

Cell Phone:___________________________________________________________ 

Mail Check or provide Credit Card....Visa, MC, Discover or Amex 

CC#_____________________________________________Exp _________ 

Cardholder's Name:_____________________________ Amt Auth $_________ 

Signature:___________________________________________ 

  

Steve Vogg Tournament Director                         svogg@bfcprint.com 


