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The 20
th

 Annual 

PAUL MOLITOR CLASSIC 2011 

  Saturday June 18, and Sunday, June 19. 

 GSTC (MYAS) STATE TOURNAMENT QUALIFIER FOR ALL DIVISIONS.  

 

 

FOR INFORMATION CALL:  Jim Kelley - email jkelley@youthexpress.net  – (651) 659-0613 
 

ENTRY FEE:       $350 – “Each team must provide a new game ball for each game played”. 
         (No Gate Fees) 
MAKE CHECKS PAYABLE TO:  Friends of St. Paul Baseball 
     1150 Selby Ave. St. Paul, Mn 55104 
      
FORMAT:    Pool Play/Single Elimination Championship and Consolation Series 

3 Game Guarantee 
 
UMPIRES:    All Age Divisions - Pool play, Quarter and Semi-Final games, one certified 

umpire.  Championship games will utilize two certified umpires. 
 
AWARDS:    Paid GSTC (MYAS) State Berth for 1st Place - Each Division 

Unpaid GSTC (MYAS) State Berth for 2nd Place - Each Division 

 

Team & Individual Trophies (15) for 1
st
 & 2

nd
 Place -  

GSTC points awarded by MYAS, based on order of finish. 
 
 
 
 
 
REGISTRATION:   Registration deadline: May 27, 2011, or when tournament is full. Registration will 

be taken on a first come first serve basis.  Entry fee must accompany the 
completed registration form to reserve your team’s placement in the tournament. 
This tournament does fill fast, please send your registration info a.s.a.p.                
                            

 
REFUNDS:    Refunds will be honored only if written cancellation is received by May 27, 2011, 

and a replacement team is available.  There will be no refunds after May 27, 
2011. 

 
WEBSITE:     Note for tournament information please view: 

www.leaguelineup.com/paulmolitorclassic  
 

DIVISIONS -   10AAA, 12AA, 12AAA, 14AAA        
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           2011 

20th Annual Paul Molitor Classic 

Baseball Tournament 
 

 Team Name:                                                                                      _                                                       
                                                                                                                                                       

 Association:                                                                                      __                                       

                                       

 Head Coach:                                                                                      _                                        

                                                 

 Address:                                                                                      ____ 

   

 City/State/Zip:                                                                                   _                             

                                                            

 E-Mail:                                                                                               _                              

               

 

 Phone #’s  - Home:                                                                                                                     

               

  - Work:                                                                                                                           

               

  - Cell:                                                                                                                              

               

  
PLEASE CIRCLE THE APPROPRIATE CLASS/AGE DIVISION YOU WISH TO ENTER 

   (12 Teams Per Division) 
10AAA          12AA       12AAA       14AAA 

 

PLEASE SUBMIT YOUR  
PAYMENT OF $350.00 TO: 

Friends of St. Paul Baseball 
Attn: Jim Kelley 
1150 Selby Ave. 

St. Paul Mn. 55104  
 

 
Registration deadline is May 27, 2011, or when tournament is full.   Registration is considered final when entry 

form and fee has been received.  Tournament packets that include schedules, rules, maps etc. will be sent no later 
than 10 days prior to the tournament weekend.  MYAS rules will be enforced unless otherwise noted.
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2011 PAUL MOLITOR CLASSIC     CITY OF SAINT PAUL                 TEAM NAME: ______________________ 

OFFICIAL TOURNAMENT ROSTER                          DEPARTMENT OF PARKS AND RECREATION   DIVISION: _________________________ 
  
 

 
 
Coach’s Name:                                                          Address:                                                                                                                                   Zip:_____________________                    
            
 
Phone Numbers: (H)                                                     (W)                                                     Cell_____________________________                                                                                      
                    
 
Coaches Pledge:  I have reviewed all birth date documents for each of our players.  Each meets the age guideline for our chosen division of play.  I will, upon request, present the   
documents for verification, concerning an age protest.  REQUIREMENT:   Roster must be completed and submitted via e-mail to: jkelley@youthexpress.net by Thursday, June 16

th
            

          2011 at 12:00 noon. 
 
Coach’s Signature:                                                                                         
 
      (Please Print) 
 
 
PLAYER’S NAME 

 
PLAYER’S SIGNATURE 

 
ADDRESS 

 
PHONE 

 
BIRTH DATE 

 
GRADE 

 
SCHOOL 
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PLAYER’S NAME 

 
PLAYER’S SIGNATURE 

 
ADDRESS 

 
PHONE 

 
BIRTH DATE 

 
GRADE 

 
SCHOOL 

       

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 


