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30th Annual Spring Softball Tune-Up Tournament

Date: 



March 24, 2012
Location: 


Killian Softball Complex * Springfield, Missouri
Divisions: 

Men’s Slow Pitch, Women’s Slow Pitch, Coed
Classification: 


OPEN
Registration Deadline:

MARCH 16, 2012 or until maximum number of teams are accepted.

Registration Fee: 

$120.00 per team
Make checks payable to: 
"Springfield A.S.A.” Have your driver’s license number & place of employment on check.

Mail entry back to: 
Springfield/Greene County Park Board, 

C/O Mark Nelson, 1923 N. Weller, Springfield, Mo. 65803

Tournament Format: 

3 game guarantee / Park Board rules apply
Awards:


First Place team in each division will receive 14-tournament champion T-shirts
Special Information: 

 The batter will begin with a 1 – 1 count. All other rules will follow the Springfield/Greene County Park Board league 
handbook.

No gate admission for players and fans.


THIS TOURNAMENT IS DESIGNED TO TRAIN THE 2012 SOFTBALL STAFF IN LEAGUE RULES AND PROCEDURES AND HELP YOUR TEAM PREPARE FOR THE SEASON.  Please ensure that your team understands this and has the proper attitude for this competition!  

In the event of rain, Sunday, March 27 may be used to complete the tournament.

Official Balls: Each team must supply their own balls.  Official A.S.A. balls are: Men’s SP 12 inch optic yellow, cor. 44, 375 lb. Max, red stitched with the ASA marking / Women’s SP 11 inch optic yellow, cor. 44, 375 lb. Max, red stitched / COED will use the two-ball system, both the men’s and women’s softball.

FOR MORE INFORMATION ON THIS TOURNAMENT CALL: 837-5817
----------------------------------------------------------------------------------------------------------------

30th Annual Spring Softball Tune-Up Tournament

REGISTRATION FORM
Please Check Division:

_____Men’s Open Slow Pitch

_____Women’s Open Slow Pitch


_____Coed Open (2 ball)



TEAM NAME: ________________________________________________________________________________________________

MANAGER: _______________________________________ADDRESS_________________________________________________

CITY: ____________________________________________STATE_______________________ZIP CODE: ____________________

DAY PHONE NUMBER: ________________EVENING PHONE NUMBER: _________________CELL NUMBER _________________

E-MAIL (required): __________________________________

(For office use only)

Amount Paid:________

Reference / Check Number:_______     Receipt Number:________

