
Skills Competition  
@ the 

2019 USA 10U & 12U Class B 
Eastern Championship 

 
WEDNESDAY JULY 24 

 @ DeLuca Stadium 
 

Time: 3:00 PM  
Registration for Competition before July 22 
 

FIRST 100 MAY PARTICIPATE 

 

Cost is $10.00 to sign up to compete in all three! 
 

Skills Competition consists of: 
 Fastest gun in the East: (3 throws) 
Can throw overhand or underhand at target 

 2nd to Home - timed run (2 attempts) 

 Best Bat: Hit off tee for accuracy and distance (2 swings) 

 
All skills will be performed on DeLuca Field. Each participant will 
register before going out onto the field and will be given a number to 
identify them. Parents can watch from the stadium seats to cheer on the 
player and teammates! 
Coaches of players are welcome on the field to stay with players of your 
team that are competing in the skills games. 
 
Awards will be given out at opening ceremony to acknowledge the winners 
of each category. 



USA Skills Competition Registration Form 
2019 

 
Team Name (if applicable) _________________________________________ 

Participant Name _________________________________________________ 

Address _________________________________________________________ 
  Include City, State & Zip Code 
 

Home Telephone # __________________     Cell #______________________ 

Emergency Contact Name ____________________Telephone _____________ 

Participant Allergies (write “NONE” if no allergies) ___________________________ 

Email Address _________________________________ Child’s Age _________ 

 
In consideration of the Stratford Softball Tournaments Inc accepting my child’s entry, I 

hereby, for myself, my child, my heirs, assigns, executors, and administrators, forever waive 
and release any and all rights, causes of action and claims for damages that I or my child may 
have against the Town of Stratford, SSTI and/or its representatives, successors, and assigns for 
any and all injuries suffered by myself or my child while engaged in the program listed above. I 
recognize and accept the inherent risks involved in participating in this activity and will not hold 
the Town of Stratford, SSTI or its representatives responsible for injuries or damages to my 
child or myself as a result of participating in this activity.  

 
Print Guardians Name _______________________________ 
 
Guardians Signature _____________________________  Date ____________ 
 
Mail to SSTI 
 41 Yarwood, Stratford, CT  06615 
Email: ppatusky@slrgroup.com 
Fax: (203)  

 


