
Little League® International Tournament 

STATE WINNER’S PACKET 
 
 

 

 
Saturday, July 20 – Thursday, July 25 

 
3565 TX-337 Loop 
New Braunfels, TX 

78130 



 
 

Congratulations on winning your State Tournament 
for the Intermediate Division! 

 
The Regional Tournament is your next stop on the 
way to the World Series. The Regional is being held 
this year in New Braunfels,Texas. The host is 
District 16 of Texas East and the host league is New 
Braunfels Little League. 

 
The first thing you need to do is to call Doug 
Pfaffenberger, the District Administrator for 
District16, at 832-567-3872 to announce yourself 
with the league name you are representing. We also 
need a team picture immediately emailed to 
dougpfaffenberger@gmail.com.  

mailto:dougpfaffenberger@gmail.com
mailto:camp4_km1@msn.com
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Hello, 
 

I am Doug Pfaffenberger, the District Administrator for 
District 16 in Texas East. It is my honor and privilege to be 
your host for the 2024 Intermediate Baseball Southwest 
Regional Tournament. 

 
I have assembled an impressive group of volunteers to put 
this tournament together. We are all dedicated to providing 
the players and their families an enjoyable, safe, and 
hopefully memorable experience. 

 
Assistants/Tournament Staff 

 
Heidi Sternberg ADA for District 16; official pitch counter 
Tony Gibson ADA District 16 tournament Field Director 
Traci Duez ADA (World Series Umpire) 
Mike Flowers ADA and Treasurer (World Series Umpire) 
Larry Laboe ADA 
Mark Scott ADA (World Series Umpire) 
 

PARKING FEE 
A Parking Fee will be charged for spectators. 

The Parking Fee will be $10/day. 
The Parking Fee helps offset some of the costs associated 

with putting on this event.



2. FIELD INFORMATION 
All games to be played at New Braunfels Little League located at 3565 TX-337 Loop New Braunfels, TX 
78130 

 
 

 
 



 
 
 
 

Restrooms, Concessions 

Complex Entrance 

Parking 



3. HOTEL INFORMATION 
 
 
 

Best Western  
(830) 625-7337  
1493 I 35 N Frontage Rd, New Braunfels, TX 78130  
 
Candlewood Suites  
+1-888-690-5247  
1471 North Interstate 35, New Braunfels, TX 78130  
 
Country Inn & Suites  
+1-888-283-3404  
1483 I H 35 North, New Braunfels, TX 78130  
 
Hampton Inn & Suites  
+1-866-221-8581  
575 Highway 46 South, New Braunfels, TX 78130  
 
Holiday Inn Express  
(830) 626-1234  
1436 N Business Loop Ih 35, New Braunfels, TX 78130  
 
Homewood Suites by Hilton  
+1-800-881-1523  
620 Oxford Dr., New Braunfels, TX 78130  
 
Sleep Inn & Suites  
(830) 214-7938  
1477 I 35 N Frontage Rd, New Braunfels, TX 78130



4. EVENT AGENDA 
 

• July 20, Opening Ceremonies will be 3:00 pm – 4:00 
pm, First game will begin at 5:00 PM, Second at 8:00 
PM 

• July 21, 22 & 23, Days two thru four times are 5:00, & 
8:00 pm 

• July 24, Game times will be 7:00 PM 
• July 25, Game Time will be 10:00 AM 

 
****** Dates and Times are Subject to Change ****** 



5. MANDATORY MANAGERS MEETING 

Will be held at Noon on July 20 at New Braunfels Little 
League Field in the office upstairs, turn in all Affidavit 
Books, all books will be reviewed before the first game 
starts. Please remember to pack your Affidavit Book. 

 
The affidavit book/packet must contain the following 
• Team Affidavit signed at each level of play by the 

Tournament Director 
• Player Verification form, per player 
• Proof of Residency, per player 
• Boundary Map of League signed 
• Medical release, per player 
• Model release, per player 
• Announcer Roster of the team 

 
Manager Meeting Agenda 
• Facility Directors Introduction and presentation 
• Umpire introductions 
• Rules review and questions 
• Manager expectations 
• Team expectations 
• Parent/Fan expectations 
• Communication Channels 
• Questions 



6. DINING INFORMATION 

Each team will be provided a gift card each day that you 
are in the tournament that can be used at any nearby 
restaurants good for one meal per Player, Team Mom and 
Coaches. 

 
 

7. TEAM MOMS PACKET 
 

We know the importance of the Team Mom and we are 
prepared to handle your questions and concerns. You will 
be given a pack of Local Information, things to do, places 
to see, and a list of Staff recommendations.  

 
 
 

8. OPENING DAY AGENDA 

Teams will assemble at the Field by 2:30 PM and will 
report to the area assigned to each team at the Managers 
Meeting. All players please report in full uniform. The 
ceremony will begin promptly at 3:00, each team will be 
announced along with Coaches and Managers, and of 
course the Team Mom. Teams will take a position on the 
field. We will have an invocation, recite the Little League 
Pledge, a live performance of the National Anthem, and 
ceremonial first pitch. Each team is asked to be at the 
complex one hour before your scheduled game and be 
ready at the scheduled time. 

 
 



9. BRACKET INFORMATION 

The regional office will maintain the official digital bracket, 
updates will be posted daily on the Southwest Regional 
site https://www.littleleague.org/region/southwest-region/. 
A visual bracket will be maintained at the complex. 

 
A copy of the bracket is also included on page 15 
 

 

10. LINKS 

District 16 Website 
https://tshq.bluesombrero.com/Default.aspx?tabid=16 
27459 

 
 

11. FORMS 

Each team must provide the following forms per player 
and needs to accompany the Team Affidavit. 

 
• Medical release (see page 13) 
• Model release (see page 14) 
• Announcer Roster (see page 12) 

https://www.littleleague.org/region/southwest-region/
https://tshq.bluesombrero.com/Default.aspx?tabid=1627459
https://tshq.bluesombrero.com/Default.aspx?tabid=1627459


 

 Announcer Roster 
 League Name State and District # 

 

Player Name First (Nickname) Last 
 

1 
 

 
2 

 

 
3 

 

 
4 

 

 
5 

 

 
6 

 

 
7 

 

 
8 

 

 
9 

 

 
10 

 

 
11 

 

 
12 

 

 
13 

 

 
14  

 Manager Name First (Nickname) Last 
 

1 
 

 Coaches Name First (Nickname) Last 
 

1 
 

 
2 

 



Little League ® Baseball and Softball 
M E D I C A L R E L E A S E 

 
NOTE: To be carried by any Regular Season or Tournament 

Team Manager together with team roster or International Tournament affidavit. 
 

Player:   Date of Birth:   Gender (M/F):  
 

Parent (s)/Guardian Name:  Relationship:  
 

Parent (s)/Guardian Name:  Relationship:  
 

Player’s Address:  City:  State/Country:  Zip:  
 

Home Phone:  Work Phone:  Mobile Phone:  
 

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:   
 

In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified 
Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician) 

 
Family Physician:   Phone:   

 

Address:   City:  State/Country:  
 

Hospital Preference:   
 

Parent Insurance Co:  Policy No.: Group ID#:  
 

League Insurance Co:  Policy No.: League/Group ID#:  
 

If parent(s)/legal guardian cannot be reached in case of emergency, contact: 
 
 

Name Phone Relationship to Player 

Name Phone Relationship to Player 
 

Please list any allergies/medical problems, including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder) 

Medical Diagnosis Medication Dosage Frequency of Dosage 
    

    

    

    

 
Date of last Tetanus Toxoid Booster:   

 

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment. 
 

Mr./Mrs./Ms.   
Authorized Parent/Guardian Signature Date: 

 
 

 

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL. 
Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference. 

 

FOR LEAGUE USE ONLY: 
 
League Name:  League ID:  
 
Division: Team:  Date:  



 

Talent Form Release and Waiver (formerly Model Release) 
 

I ___________________________________________________________________ ,  
(Name) 

 
of ___________________________________________________________________ ,  

(Address) 
 
hereby give permission to Texas East District 16 (Local League), to use photographs, voice recordings, or 
video taken of me during the games and events associated with Local League in any manner to help 
promote the league activities as determined in the sole discretion of the Local League. Such use could 
include publications, media releases, announcements, electronic or otherwise, and on league websites or 
social media pages. I understand that neither I nor my child/ward will receive any compensation if such 
image appears in any of the manners listed above or any other manner that the league deems 
appropriate. I agree that such image is the property of Local League.  
 
___________________________________________________        _______________  
                                     (Signature)                             (Date) 
 
(If the above is a minor, the section below must be completed by a parent or guardian) 
 

I ___________________________________________________________________ ,  
(Name) 

 
of ___________________________________________________________________ ,  

(Address) 
 
the     parent     guardian of the above listed minor, hereby give my permission to 
                (check one) 
 
Texas East District 16 (Local League), to use photographs, voice recordings, or video taken of the above 
listed minor during the games and events associated with Local League in any manner to help promote 
the league activities as determined in the sole discretion of the Local League. Such use could include 
publications, media releases, public announcements, electronic or otherwise, and on league websites or 
social media pages. I agree that neither I, nor the above listed minor, will receive any compensation if 
such image appears in any of the manners listed above or other manner that the league deems 
appropriate. I agree that such image is the property of Local League.  
 
___________________________________________________        _______________  
                                     (Signature)                             (Date) 
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