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GRAND JUNCTION, COLORADO 


TOURNAMENT INFORMATION 
 
 
ADDITIONAL INFORMATION ABOUT THE SOUTHWESTERN 
REGIONAL INTERMEDIATE (50/70) BASEBALL TOURNAMENT CAN BE FOUND AT: 
 
WWW.CODIST1.ORG 
 
	       				  OR                                                                         
  
ON FACEBOOK AT:  COLORADO DISTRICTONE 
 
Good luck to each and every team!  Remember to bring all required forms, and your team’s good sportsmanship!  If you have any additional questions or concerns, please call Dana Palmer, Tournament Director at 970-250-5199. 
 
TOURNAMENT FIELD AND PARKING 
 
TOURNAMENT FIELD AND ADDRESS 
 
Grand Mesa Little League 
518 28 ¾ Road 
Grand Junction, CO 
 
Maps will be provided from the hotels to Grand Mesa Little League facilities and general area maps for practice field locations. 
 
IMPORTANT PARKING INFORMATION 
 
Parking is limited at Grand Mesa Little League fields.  If possible, visiting teams are encouraged to utilize “car pools” to and from the hotels to the ball park.  Umpires, managers, and media will be issued a parking permit for the main parking lot.  
  
 
TOURNAMENT OFFICIALS 
 
Tournament Director: Dana Palmer 
	 	 	 	 	970 250-5199 
	 	 	 	 	gdpalmer@bresnan.net 
      Assistant Director:       Bryan Cross
				       970-250-9422
	Financial:  	 	Paul Young 
	 	 	 	 	970 250-5729 
 
	Umpire in Chief:  	Richard Gillenwater 
 
League Presidents 
	Ryan Harlow-  CRV 
Whitney Lear - Delta 
Don Kendall - Fruita  
Dave Mantlo - Grand Mesa 
Toby Cruz - Monument 
	Larry Smith - Orchard Mesa 
Dan Morby - Palisade 
Dustin Shiflett - Plateau Valley 
Nate Grinzinger- Three Rivers  


 
TOURNAMENT BANQUET AND OPENING CEROMONY
 
The tournament banquet and opening ceremonies will be held at the following: 
 
Thursday, July 20, 2017
Team Check in 4:30 PM Dinner 5:30 PM
Lincoln Park Auditorium Barn at Stocker Stadium 
Grand Junction, CO  81503 
 
A dinner and Grand Junction Rockies baseball tickets will be provided for all players, managers, and coaches.  Any other family members, siblings, and guests will be charged $10 per person for the dinner.  Grand Junction Rockies baseball tickets can also be purchased for family members at the gate at a discounted price. 
 
Pin Trading will be conducted during this time so we encourage your teams to create pins that represent your individual league and/or state.
IMPORTANT TEAM INFORMATION 
 
PARK ENTRANCE FEE 
 
There will be a park entrance fee of $5 per game per person. Children 6 and under $2 per game per person.  You also have the option of purchasing a discounted park entrance wristband by July 15, 2017 for $15 that includes a free tournament program.   
 
TEAM ROSTER & PICTURE 
 
Teams should complete and email the Team Roster/Pronunciation Form (form attached) along with a team picture with names to be included in the tournament program to the Tournament Director as soon as possible but NO LATER THAN July 15, 2017. 
 
TOURNAMENT ELIGIBILITY AFFIDAVIT BOOKS 
 
Team Tournament Eligibility Affidavit Books must be turned in to the 
Tournament Director as soon as you arrive.  Please contact the Tournament Director upon your arrival to arrange either pick up or drop off of the team's book. 
 
UMPIRES/MANAGER/COACHES MEETING 
 
There will be a mandatory Umpire/Manger/Coaches Meeting held at the following: 
 
Thursday, July 20, 2017 at 1:00 to 2 p.m. 
Grand Mesa Little League 
518 28 ¾ Road 
Grand Junction, CO  81503 
970-250-5199 




 
MANAGER/COACHES GAME ATTIRE 
 
All team managers and coaches are required to wear collared shirts and nice shorts or pants during games.  Denim shorts or sweat pants are not permitted. 
 
MODEL RELEASE 
 
Every team must obtain and complete a Model Release Form for each of their players.  The Model Release Form may be obtained from your local District Tournament Director or a copy is also provided in this packet.   Each player’s parent must complete a form and return it to the team Manager.  Managers should have all forms completed before you get to the Regional Tournament.  All completed Model Release Forms must be turned into the Tournament Director upon arrival to the Regional Tournament. /
 
TOURNAMENT PICTURES 
 
There will be a professional photographer taking action pictures of players throughout the tournament.  Pictures will be available for purchase (form attached) and additional information regarding this services will be provided at the tournament field. 
 
MEDICAL RELEASE 
 
Each team must have a completed Medical Release Form for each player on the team.  The official Little League Medical Release Form may be obtained from your local District Tournament Director or a copy is also provided in this packet.  If you are not using the official Little League Medical Release Form, please make sure that the form utilized contains all the same information as required by the official Little League form.  It is advised, but not mandatory, to have the form notarized.  In case of an accident, a notarized form will make the process go much more smoothly at the hospital. 



 
Little League Headquarters has highly recommended that in addition to the Eligibility Form, Medical Release Form, and Affidavit, that regional tournament teams bring current immunization records with them for each manager, coach, and player in case our medical staff or local hospital needs them.  
CONCUSSION CERTFICATE INFORMATION 
 
All managers and coaches must have a current Concussion Certificate before they are allowed on the field.  Concussion training certificates can be issued from your home state.  If you do not have a current concussion training certificate you may obtain the training online at: 
 
www.cdc.gov/concussion/HeadsUp/online_training.html 
 
You can also visit our website at www.codist1.org, then click on the Concussion Training tab on the left side of the home page. 
 
TEAM LODGING 
 
 A total of five (5) rooms will be provided each day for all players and
coaches if the team is still in the tournament. We have assigned
lodging for each team. No substitutions will be allowed. Teams will not be
provided meal allowance. The following is a table listing the assigned
tournament lodging for each team. Parent and guest rooms are available on
a first come first serve basis so make your reservations as early as possible.
When calling the Hotel please tell them you a team with Little League Nationals.



	Hotel 
	Phone 
	                  Address

	Grand Vista Hotel 
	800-800 7796
970-241-8411 
	         2790 Crossroads Blvd


	
 


 
UMPIRE LODGING 


Umpires will be provided one (1) room for every two (2) umpires at the following hotel.  If umpires want to bring a family member or would like their own room, we will only pay for half the cost of the assigned lodging hotel.  
 
	Hotel 
	Phone 
	Group  

	             Value Place 
	970-644-5902 
	                         Umpires 


 
Umpires will be provided with one hat, shirt, and program.  There will also be tournament pins for purchase. 
 
TOURNAMENT BRACKET/PRACTICE SCHEDULES 
 
The tournament bracket is included in this packet.  Please note that the tournament bracket is subject to change at any time.  There will be no practicing on the field that is being used for tournament play.  Any teams wanting practice time on a field or in the batting cages must call the Tournament Director to schedule a time.  (Times and fields are in the packet.) 

TOURNAMENT SOUVENIERS 
 
A souvenir t-shirt is available for advance purchase for $15 and $20 each depending on size.  T-shirts will be grey and will have the names of the little leagues and their state on the back of the t-shirt.  If you would like to purchase a tournament t-shirt please fill out the order form provided in this packet and return it by July 15, 2017.  Completed order forms can either be faxed to 970-242-2223 or emailed to gdpalmer@bresnan.net.  There will be a limited number of tournament t-shirts available for sale at the games.  Order yours now so you don’t miss out!  Tournament trading pins are also available for advance purchase for $5 each. 

 
GRAND MESA LITTLE LEAGUE PARK RULES 
 
Grand Mesa Little League Park will have a full-service Concession Stand Open during all tournament games.
 
No Coolers or outside FOOD is allowed in the park although the team can bring a cooler in the dugout. Water or Gatorade will be provided in the dugouts 
 
Absolutely no pets, bikes, skateboards, roller skates, or rollerblades are allowed in the park. 
 
There is no tobacco products E-cigarettes or vaporizers, allowed anywhere at Grand Mesa Little League park including the parking lot area. Anyone smoking must be off the property and well away from the line of sight of the players on the field. 
 
Cars parked near fire lanes or any other area deemed “No Parking” areas will have their vehicle towed with no warning.  Please be sure to ask staff if you are unsure about what areas are considered “No Parking.” 
 
It is everyone’s responsibility to help pick up litter and garbage after your game in the dugouts and around the grandstands.  Please do not wait to be asked to help.  If everyone picks up their own trash or better yet, places it in the waste receptacles provided, we will have a clean park for everyone to enjoy! 
 
Parents must take responsibility for watching their children, including those on the playing fields as well as those watching the game.  Both younger and older siblings must remain within your line of sight throughout the park and not be wandering around unsupervised.  Parents of unsupervised children will be warned only once then will be asked to leave the property. 
 
Bad behavior, including spectators coaching from the stands or talking to the players or coaching staff while the game is in progress is strictly forbidden and will not be allowed or tolerated.  Parents and spectators may NOT talk to the players, managers, or coaches while in the dugouts.  Do not embarrass your children by being asked to leave facility. 
[bookmark: _Hlk484781451] 
 






















 
FORMS 
 
 
 
 
 
                                                   LITTLE LEAGUE 
SOUTHWESTERN REGIONAL 
INTERMEDIATE (50/70) BASEBALL TOURNAMENT 
 
TEAM ROSTER/PRONUNCIATION FORM 
 
	LEAGUE NAME: 	 	 	 	 	 	 	 	 
 
	HOME TOWN:  	 	 	 	 	 	 	 	 
 
     LEAGUE'S DISTRICT ADMINISTRATOR: 	 	 	 	 	 
 
	LEAGUE'S PRESIDENT: 	 	 	 	 	 	 	 
 
 	PLAYER'S FULL NAME 	 	 	 	 	PRONOUNCIATION 	 	AGE 
 
	1. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	2. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	3. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	4. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	5. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	6. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	7. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	8. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	9. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	10. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	11. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	12. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	13. 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
	TEAM MANAGER: 	 	 	 	 	 	 	 	 	 	 
 
	TEAM COACH: 	 	 	 	 	 	 	 	 	 	 
 
	TEAM COACH:  	 	 	 	 	 	 	 	 	 	 
 Please be sure to type or clearly print the first and last names as they are listed on the tournament eligibility affidavit. Include the correct pronunciation of all names for the official announcer. Please email this completed form along with a team pictures to the Tournament Director at gdpalmer@bresnan.net as soon as possible or NO LATER than July 17, 2017. 
Little League
®  
International 
Baseball and Softball
 
 
 
 
Little League Baseball
®
, Incorporated
 

                                               2017 Model Release and Waiver 
  
 
This section to be completed by the parent or guardian of a minor, if minor is under the age of 18 
 
 
I   	, 
(Full Name of Participant) 
of   	, 
(Address, City, State and Zip Code) 
  
the  parent 	 guardian 	of   	, 
 	(Check One) 	(Name of Participant) 
 hereby consent, grant and give my permission to Little League Baseball, Incorporated (hereafter “LLB”) and any third party which LLB determines in its sole discretion to be appropriate including, but not limited to, any and all sponsors and/or licensees of LLB, to use, exploit, adapt, modify, reproduce, distribute, publicly display and publicly perform, throughout the world in any and all forms whether now known or later developed, the image, name, voice, or likeness of the above listed minor in any and all commercial exploits or ventures, promotional materials or announcements, publications, media releases, or advertisements, electronic or otherwise (“Work(s)”), in perpetuity, and waive any and all rights to the same.  I acknowledge and agree that neither the above listed minor nor I will receive any compensation whatsoever if such image, name, voice, or likeness appears in any Works, or from any proceeds of any utilized Work. I acknowledge and agree that any use of such image, name, voice, likeness or resulting Work is solely the property of LLB in perpetuity. In addition, I acknowledge and agree that LLB may, without advance notice to me, supply such image, name, voice, likeness or resulting Work to, or for any use and/or publication by, any third party which LLB determines in its sole discre- tion to be appropriate, without my permission. 
[bookmark: _GoBack] 	
	(Signature) 	(Date) 
 
This section to be completed by an individual participant over the age of 18 years 
  
I   	, 
(Full Name of Participant) 
of   	, 
(Address, City, State and Zip Code) 
 
hereby consent, grant and give permission to Little League Baseball, Incorporated (hereafter “LLB”) and any third party which LLB determines in its sole discretion to be appropriate including, but not limited to, any and all sponsors and/or licensees of LLB, to use, exploit, adapt, modify, reproduce, distribute, publicly display and publicly perform, throughout the world in any and all forms whether now known or later developed, my image, name, voice, or likeness in any and all commercial exploits or ventures, promotional materials or announcements, publications, media releases, or advertisements, electronic or otherwise (“Work(s)”), in perpetuity, and waive any and all rights to the same. I acknowledge and agree that I will not receive any compensation whatsoever if such image, name, voice, or likeness appears in any Works, or from any proceeds of any utilized Work.  I acknowledge and agree that the use of any such image, name, voice, likeness or resulting Work is solely the property of LLB in perpetuity.  In addition, I acknowledge and agree that LLB may, without advance notice to me, supply such image, name, voice, likeness or resulting Work to, or for any use and/or publication by, any third party which LLB determines in its sole discretion to be appropriate, without my permission.   
(
Participant Signature) 
(
Date
)
 
 
11.13.14
 

 
539 US Highway 15 • PO Box 3485 • Williamsport, PA 17701-0485 • 570-3
2017 Regional LL Tourney
Player Photograph Order Form
 __Player portrait print package A:	               	               $54
3-Individual game action 8x10 photos
2-Individual game action 5x7 photos
      Player portrait print package B:   	      	                  $34
2-Individual game action 8x10 photo
1-Individual game action 5x7 photo
  ____Game action poster print with Tourney logo                      $29
 ___For coaches/Mgmt.:		       			      $125
Photo CD of all images taken of your team 
during tournament (1 copy)
Additional copies of CD			                        each    $15 	
___Shipping to residence after tourney:		                       $7
Order Total							     $                	

Player name: _____________________________________________
Player #:________Player position________________________
Team: ______________________________________________________
Ship address: _____________________________________________
					City ______________________State ______Zip_________
Cash accepted or…
Credit card number_______________________________________
Name on card______________________________________________
Expires_________3-digit code on back__________
Zip code connected to card_____________________

Photographer:         Todd Bennett         970-216-7723

26-1921 • Fax 570-326-1074 • www.LittleLeague.org 
[image: ]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:
FOR LEAGUE USE ONLY:
League Name:_______________________________________________ League ID:________________________________
Division:_________________________________Team:______________________________ 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.



LITTLE LEAGUE 
SOUTHWESTERN REGIONAL 
INTERMEDIATE (50/70) BASEBALL TOURNAMENT 
 
TOURNAMENT SOUVENIR & ENTRANCE WRISTBAND ORDER FORM 

T-Shirts will be heater grey and will have the names of the little leagues and their state on the back of the t-shirt.  Please fill out the order form below and return it by July 15, 2017.  Completed order forms can either be faxed to 970-242-2223 or emailed to gdpalmer@bresnan.net.  

SOVENIRS & PARK ENTRANCE WRISTBANDS               PRICE               QTY                    TOTAL

Tournament T-Shirts

[image: ] 	 Youth Small 	 		$15	             ______             $____________
	Youth Medium	 	$15 	 	 	 	            $___________		  
          Youth Large 	 	$15 	 	 	 	$ 	 	 
 	Adult Small 	 	 	$15 	 	 	 	$ 	 	 
 	Adult Medium 	 	$15 	 	 	 	$ 	 	 
 	 	 	 	Adult Large 	 	 	$15 	 	 	 	$ 	 	 
	 	 	 	 	Adult X Large 	 	$15	 
 	 	 	 	 Adult XX Large 	 	$20 	 
                                                      Or larger
 	Tournament Trading Pins 	 	 	 	$5 	 
 
 
 	Park Entrance Wristband 	 	 	 	$15 	 
 	(good for entire tournament and includes a free tournament program) 
 
 
	 ______
______
______
 ______
	 
 
 
 
	$ 	 	 
$ 	 	 
$ 		 
$ 	 	 
$ 	 	 

	 	 	 	 	 	 	 	 	 	ORDER TOTAL 
	


 
Contact Name:  	 	 	 	 	 	 	 	 	 
 
Team/State Name: 	 	 	 	 	 	 	 	 	 
 
Email Address:  	 	 	 	 	 	 	 	 	 
 
Phone Number:  	 	 	 	 	 	 	 	 	 
 
METHOD OF PAYMENT:       Credit Card
Credit Card Number: 	 	 	 	 	 	 Name on Card:  ______ 	 	 	 
Exp Date: ___________   3 Digit Code________	 Card Holder's Billing Zip Code:  	 
Check Make payable to CO District 1 Little League                                                                                                               Cash COD 
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