
Boardman Community Baseball 
Presents 

The Field of Dreams Classic Baseball Tournament 
MAY 26-28, 2017 

       
                                        Fields of Dreams                                   

                                                410 McClurg Road 
                                                 Boardman, Ohio 44512                                                

        

   • Memorial Day Tournament 
  • Little League Rules (except pitching innings/day 
                               per Tournament.) No pitch count. 
                               Mandatory play will be strictly enforced. 
  • 3 game guarantee 
  • 6-team limit per division. 

    • 90 minute time limit per game 
    • Entrance fee is $275.00/team 
    • Birth certificates will be checked before first game 
    • No PETS, GRILLS, ALCOHOL or FIREARMS allowed at the                             
                                                    Fields of Dreams 
    • $3.00 gate fee will be charged per person/per day. 
                                                                                                                          Boys Division   
                                                9U (no 8 yr olds), 10U, 11U and 12U                        
             (Age determined by player’s age on April 30, 2017 for player born before 9/1/2005) 
             (Age determined by player’s age on August 31, 2017 for player born after 9/1/2005)                                                                                                                                                                                                                                                                            
                For questions or info. contact: Greg Krieger at 330-565-3114 or gpk71@aol.com 
                                                   
 

                                                    Registration Form 
(Entrance fee of $275.00, proof of insurance and roster must accompany registration form. 

Make checks payable to Boardman Community Baseball) 
 
Team Name ________________________________________________________________________ 
 
Team Manager:   Name ___________________________________________________________ 
   Address__________________________________________________________ 
   Phone # (Home)__________________________(Cell)_____________________ 
   E-mail ___________________________________________________________ 
 
Age Division:           ______ 9U       ______ 10U     _______ 11U       _____12U 
(mark & circle) 

           
 Mail registration form to:   Greg Krieger 
    Boardman Community Baseball 
    P.O. Box 3524  
                                            Boardman, Ohio 44513                                                                                                        
 
 


