METRO ST. LOUIS ASA

ot Annual
Jr. Olympic Girls Fast Pitch

PRE-SEASON TOURNAMENT
April 29, 30 - May 1, 2005

www.softball.org/stlouis

ABC Park
10050 Livingston Avenue
St. Ann, MO 63074

10U—12U—14U—16U—18U

Entry Deadline: April 22, 2005 - 5:00 PM
(No refunds after April 27, 2005)

4 Game Schedule
Team Awards: 1%, 2"? each Division

Individual Awards: 1° each Division

Entry Fee: $ 220.00
Team Gate Fee: $ 100.00
TOTAL DUE $320.00

There will be no spectator admission charge at the gate

Instructions for completing the Tournament Entry Form online and submitting
paper work:

If you have Adobe “Reader” you will not be able to save any changes you make but you
can complete the form online then print a copy for mailing. If you have Adobe “Acrobat”
you can complete the form online and save the document for mailing.

MAIL ENTRY FORM, ENTRY FEEAND COPY OF TEAM ROSTER TO:
Metro St. Louis ASA
9464 Page Avenue
St. Louis, MO 63132

Metro St. Louis ASA Office Phone: 314-429-7577

Click here for Tournament Entry Form



http://www.softball.org/stlouis

METRO ST. LOUIS ASA
9™ Annual
Jr. Olympic Girls Fast Pitch
PRE-SEASON TOURNAMENT
April 29, 30 - May 1, 2005
ENTRY FORM
(Entry Deadline: 22 April 2005 at 5:00 PM)

Team Name:

Age Group: 10U 12U 14U 16U
Class: “A" “B”

Team Manager:

Manager’s Address:

City: State: Zip Code:

Day Phone: Evening Phone:

Email Address:

Method Of Payment: (Make Checks Payable To: METRO ST. LOUIS ASA)
Cash Check No.

VISA Mastercard -
]

Credit Card No. Exp

Manager’s Signature: Date:

Office Use Only

Date Rec'd: Rec’'d by:

Form of Payment: Amount Received:

Age Group: Roster Rec’d:
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