Team Name

lowa Amateur Softball Association
2010 Men’s Seniors 50 & Over Slow Pitch
Invitational Tournament Entry Form
August 28-29, 2010
Raccoon River Softball Complex
West Des Moines, IA

Managers Name

Address
City State Zip Code
Work Phone Cell Phone

Email (required)

Entry Fee $215 payable to lowa ASA

Please add $26 if team needs ASA Registration
Entry Deadline Monday Aug. 23" 5:00pm
Brackets Posted 1pm Aug. 24"

Mail to:

lowa ASA

Payment Information (please check one)

O Check O Money Order
Credit Card: O Visa 0O MasterCard O Discover

Credit Card Billing Information
Number:

Expiration Date: / 3 Digit Security #

1534 Penrose St.
Grinnell, IA 50112-1203
(641) 236- 3917

Name on Card

Billing Address

City, State, Zip

Authorized Signature:

Teams must be ASA Registered as 50 & Over Slow
Pitch Teams or above

Tournament Rules: ASA Senior Slow Pitch Rules Apply with the following exceptions.

NouswN e

L

10.
11.
12.

Mat will be used for strike zone

Count 4 balls 3 strikes starting with 1-1- count (courtesy foul on second strike).
No limit on number of batters (free substitution on defense)

Tournament format — 4 game guarantee. Two pool play and double elimination.
Home run rules: 3 over the fence and 1 up (single after the limit is hit)

Runs per inning (5 per inning)

50 ft. Pitching distance and 6 ft. box (If the pitcher is hit (excluding glove) within box
and doesn't have a chance to defend himself, ball is dead and batter is out)

Bats (ASA rules apply)

1 umpire/game until the final four games where two will be used.

Home Team will keep the Official Book.

Players that turn 50 years of age in 2010 are eligible.

Teams playing a higher classified team may choose either 11 defensive players or
one run per inning from the 2" _gth inning.
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