
www.katyponybaseball.org 
 

 
 

 
 

 
 
                                               - It’s a whole NEW Ballgame! 
    
      
Division Age:   5,  6   (T-Ball)  7,  8   (Coach Pitch)   9,  10,  11,  12,  13,  14   (Kid Pitch)            
(circle one) 
 
Classification:     Select (AA)     Elite (AAA)     Premier (Major)                                
(circle one) 
 
Entry Fee: $_________          plus           Maintenance Fee: $________ 
(events vary, see website for actual fees)             
 
           
Team Name: ___________________________________________________________________    
 
Affiliation (circle one)   
 
      NATIONS BASEBALL           USSSA          SUPER SERIES        PONY                Other: ________________ 
 
      ID or Registration Number: ______________________________________ 
 
Tournament Name:    _____________________________________ Date: ______________ 
 
Awards: Team & Individual Awards to 1st Place & Runner-up  
Format: Round Robin – 3 game guarantee 
 
Manager’s Name: _______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: ______________________________      State: ___________ Zip Code: __________

       
Home Phone: __________________________ Work Phone: ____________________________ 
 
Cell Phone: ________________________ E-mail: _____________________________________ 
 
 
Assistant’s Name: ______________________________________________________________ 
 
Home Phone: ___________________________ Work Phone: ___________________________ 
 
Cell Phone: ________________________ E-mail: _____________________________________ 
 
 

2018-2019 
Tournament Registration  

http://www.katyponybaseball.org/


www.katyponybaseball.org 
 

 
Rain Out Refund Policy 
 
If no games are played teams may be charged a minimal $50 Administration Fee. 
If 1 game is played teams will receive a refund of 50% of entry fee or 50% discount applied to a future tournament. 
If 2 games are played teams will receive a refund of 25% of entry fee or 25% discount applied to a future tournament. 
If more than 2 games are played teams will not receive a refund.  No refunds on forfeits. 
 
 
Team Roster 
 
An official roster must be signed by the team manager and submitted to the Tournament Director prior to a team’s first 
game.  Birth certificates or age verification by Nations Baseball required. 
 
 
Instructions 
 
Registration fees and completed entry forms are due no later than Monday prior to the tournament.  After the deadline, 
the entry fee is subject to a $50 late registration fee or possible exclusion from the tournament.  Tournament registration 
is on a first come-first served / paid basis!   
 
Fax completed forms to 281-371-3006, or  
 
Mail registration forms to:     
   
Katy PONY Baseball 
P.O. Box 502  
Katy, Texas 77492 
 
Overnight deliveries (FedEx, UPS, etc.) must be made to the physical address: 
 
Katy PONY Baseball 
FOUR SEASONS PARK 
4702 KATY HOCKLEY CUT-OFF 
KATY, TEXAS 77493 
 
No Play Requests 
 
PLEASE PROVIDE UP TO 2 NO PLAY REQUESTS, IF NEEDED, PRIOR TO SUBMISSION.  IF MORE THAN 2 APPEAR                      
ON THIS FORM THE FIRST 2 REQUESTS LISTED WILL BE CONSIDERED.  NO CHANGES ALLOWED AFTER                      
ORIGINAL SUBMISSION.  
 
Team Name: ______________________________________________  Team Age:  _______ 
 
Friday:          

Saturday:        

 

NOTE:  Katy PONY reserves the right to refuse / deny any team from entering our tournaments due to past or present issues surrounding 
questionable sportsmanship or disruptive behavior. 

6:00 PM  8:00 PM  

9:00 AM  11:00 AM
  

1:00 PM  3:00 PM  5:00 PM  7:00 PM  

Not Needed 

Not Needed
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