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Co-Ed  12” Limited Arc Slow Pitch Tournament
August 6 & 7 


     Entry Fee: $125 
    ASA approved bats only; 52/300 balls will be provided
· Women is 6-12’ limited arc, men is unlimited arc
 	  Format may vary based on number of teams; all teams are guaranteed 3 games
· 90% Payouts, amount determined by number of teams entered
     Current ASA Bat rules, 5 homerun limit, Marshall League rules (mostly ASA)
     Entry Deadline: July 27 or until filled, first 16 teams entered (fee must be paid)
·  No Carry Ins
·  Full concessions with beer will be provided
[bookmark: _GoBack]
Men's  12” Limited Arc Slow Pitch Tournament
August 27 & 28 


· Entry Fee: $125 
· ASA approved bats only;  52/300 balls will be provided
· Format may vary based on number of teams; all teams are guaranteed 3 games
· 100% Payouts, amount determined by number of teams entered
· Current ASA Bat rules, 6 homerun limit, Marshall League rules (mostly ASA)
· Entry Deadline: August 19 or until filled, first 16 teams entered (fee must be paid)
· Home Run Derby ($5 entry fee winner takes all)
· No Carry Ins
· Full concessions with beer will be provided
· Beer Trophy awarded

***Get your Registration form at the concession stands or the Park and Rec Office***

For any Questions contact the Park & Rec Department at 608 655-4017 or email at recdirector@marshall-wi.com
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Co-Ed Tourney Aug. 6 & 7

Mens  Tourney Aug. 27 & 28
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130 S Pardee Street, PO Box 45 
Marshall, WI 53559
		(608) 655-4017
FAX: (608) 655-4273 recdirector@marshall-wi.com

NAME OF TEAM: _________________________________________________________________
                                                       
TEAM MANAGER:                                             ______   PHONE #:__________________________


ADDRESS:

CITY:                                       ZIP: 	

EMAIL: 	

  Choose One:                Mens                    Co-Ed  

	NAME
	ADDRESS, CITY, STATE, ZIP
	PHONE (CELL)
	SIGNATURE
(I agree to the waiver at the bottom of this page)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
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	12.
	
	
	

	13.
	
	
	

	14.
	
	
	

	15.
	
	
	

	16.
	
	
	

	17.
	
	
	

	18.
	
	
	

	19.
	
	
	

	20.
	
	
	


READ CAREFULLY: As manager/player/representative  of the above stated adult softball team, I hereby attest and witness that the above stated members of the team roster have of their own free will elected to participate in this year’s Marshall Softball Tournament sponsored by the Marshall  Park & Recreation Department. In addition, myself and the above stated members of the team and all persons associated with your team understand that the stated activity, like most physical/athletic activity, has some degree of inherent risk involved. Furthermore, myself and all participants are in good physical condition appropriate  for the stated  activity  and that the above  participants  must  assume  full responsibility  for personal  injury incurred  while  taking  part in the tournament. This also involves going to site/leaving for home during the dates of the tournament. No Accident insurance is provided through the Village of Marshall.

SIGNATURE OF TEAM MANAGER/REP.:                                                                                          DATE: 	


PAID: $________  ($150 PER TEAM) DATE PAID:__________
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