
2019 USSSA Baseball 
State Qualifier Tournament Agreement 

 
_________________________________________ Agrees to hold the following state qualifier tournament(s) and meet the obligations below. 
                 (Organization) 
 
Obligations for hosting a state qualifier are as follows: 
 

 Complete entire qualifier agreement form and mail to KC Sports along with a $75.00 (non-refundable) state bid fee per event.  
Tournament Directors must complete all required forms and forward  forms to the state office within seven (7) days of the 
completion of the tournament.  Directors are required to include game-by-game scores and final placements with win/loss 
records.  This is the only way teams will receive power rankings.  Failure to send in all the required forms and fees within 
seven days will result in a $50.00 late fee per event. 

 USSSA sanctioned baseball tournaments CANNOT be listed on any websites, flyers or other forms of advertisements that include 
other national baseball organizations. 

 All tournament results must include game-by-game scores for national power rankings. 
 All teams must be checked to insure USSSA sanction compliance to include a valid sanction number and current on-line roster. 
 All umpires that work the tournament will be USSSA registered umpires. 
 Only USSSA licensed baseballs will be used for tournament play. 
 Comply with all requests from the State Director. 
 Forward $100.00 National sanction fee within seven (7) days of the completion of event. (This is in addition to the $75.00 bid fee) 
 Forward $25.00 fee per participating team in each tournament. 
 Tournament classifications will be Major/AAA/AA/A 
 All AAA tournaments must include Major teams.  (AAA only tournaments will not be allowed for the 2019 season unless approved 

by State office).  These tournaments will be posted as “Major/AAA Tournaments”. 
 This agreement may be canceled at any time at the discretion of the USSSA State Director   

 
Date          Tournament Name                            Ages Class    Complex   _______                     Entry Fee  
 
_______       __________________________________ ______ ______      _______________________________    ________ 
 
_______       ___________________________________ ______ ______      _______________________________    ________ 
 
_______      ___________________________________ ______ ______      _______________________________    ________ 
 
_______      ___________________________________ ______ ______      _______________________________    ________ 
 
 
Park Information      Director Information 
Park Name:__________________________    First Name:__________________________   
Address:    __________________________  Last Name: __________________________   
City: _________________ State: _____ Zip: _____     Address: _________________________________  
Phone Number: _________________________  City: _________________ State: ____   Zip: ______ 
Web Site: __________________________________ Home Phone: _______________________________               
        Add’l Phone: _______________________________ 
        E-Mail:____________________________________  

Web Site:__________________________________ 
 
I have read and agree to meet all obligations listed above for hosting a state qualifier tournament.  I fully understand that I am to set the 
highest standards in hosting this event.  Further, I understand that if all forms and fees are not forwarded to the state office within 7 days of 
the event, I will be charged an additional $50 late fee per event. 
 
Tournament Director ________________________________________________  Date  ____________________________ 
     (Sig nature) 
 
Phone Number _______________________________           State Director’s Approval ______________  Date  ___________ 
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