
MMMEEETTTRRROOO   SSSTTT...   LLLOOOUUUIIISSS   AAASSSAAA   
9464 Page Avenue 

St. Louis, MO  63132 
(314) 429-7577    Fax: (314) 429-1705 

www.softball.org/stlouis 
 

APPLICATION FOR ASA TOURNAMENT SANCTION 
 
The _______________________________________________________________ 

(Host Organization) 
request a sanction to conduct an Invitational Tournament as follows: 
 
Name of Tournament: _______________________________________________ 
 
Tournament Site: ___________________________________________________ 
 
Tournament Date: __________________________________________________ 
 

As a condition of obtaining such sanction, the above Organization agrees to abide and be 
governed by the Rules and Regulations on Invitational Tournaments as set forth in the 
Metro St. Louis ASA Code (Article 19, Par. 19.04).  A list of age divisions, Team Names with 
Manager’s name/address/phone number must be forwarded to the Metro St. Louis ASA 
office no later than ten (10) days after tournament completion. 
 
Tournament Director: _________________________________________________ 
 
Address: ___________________________________________________________ 
 
City/State/Zip: ______________________________________________________ 
 
Email: _____________________________________________________________ 
 
Home Phone: _____________________ Cell Phone: ________________________ 
 
Signature: ____________________________________Date: _________________ 
 

SANCTION FEE:  $10.00 
 

Return application along with fee payable to:  Metro St. Louis ASA 
9464 Page Avenue 
St. Louis, MO  63132 

 
An Official Sanction Certificate will be returned to the Tournament Director upon 
receipt of this Application, Sanction fee and proof of Tournament Insurance. 
 
If you have any questions, please contact the ASA office at 314-429-7577. 
OFFICE USE ONLY: 

App. Rec’d: ___/____/___ Sanction Fee rec’d:  □ Cash $_____ □ Check #_____ 

□ Proof Of Insurance rec’d      □ List of Participating Teams attached 
Date Sanction Certificate mailed: ____/______/___ 


