
      

Blue Valley Recreation  -  13700 Antioch - Overland Park, KS.
$160 plus $20 2009 ASA fee if postmarked by Friday July 17
$175 plus $20 2009 ASA fee after Friday July 17

1st place: 12 awards. 2nd place: 12 awards.
Miken Prize package available if 24 total teams in tournament.

Todd Munk, 9755 North Lewis, Kansas City, MO 64157  (816) 365-8547
            Make checks payable to Amateur Softball Association

Home Run rule: Men's C-3, Men’s D -1, Coed - 2.   We will also use the 1 up rule for each division.
                                Home runs in excess of these limits will be an out.

Kansas City Metro ASA Home Run rule:   One Up home run rule
Once both teams reach their respective home run limits, either team may hit an additional home run; however, no team
may ever go more than one home run up on the other team.  Any additional home runs about the one-up will be scored
as an out.  Example:  Both Men’s D teams have hit their respective one home run by the 3rd inning.  In the 4th inning
the visiting team is now allowed to hit another home run, and do so.  In the bottom of the 4th the home team can now
hit 2 home runs, which is allowed, because they are no more than one home run up on the other team.  If one team does
not hit their allotted home run limit, then the one-up home run rule will not be used.  The home team, in the bottom
of the 7th or later innings, may hit one home run to pull even in the number of home runs as the opposing team, but
may not hit a home run to go one up.

All softballs must be ASA/WSL approved - COR .44, 375 comp red stitch.
WSL softballs must be used for this event.  They will be for sale at the event for $5 each of $55 per dozen.

    Rainout Number 913-599-8228 Press 7

  4-GAME Guarantee July 25

        Top 6 places in each division advance to Panana City, FL for WSL Nationals.
For More information about Nationals visit www.worldsoftballleague.com.

Miken/WSL
Championship

Series

Team Name____________________________________   Manager Name_____________________________

Address___________________________________  City______________________  State______ Zip_______

Home Phone____________________ Cell Phone____________________ Work Phone__________________

Soc Sec #_____________Birth Date__________E-Mail Address___________________________

Divisions of Play        Men’s C          Men’s D          Coed             Fee Enclosed $_________________

 ASA Registered     YES        NO        Where did you register?___________________________________

 Team Registration Form Team Registration Form Team Registration Form Team Registration Form Team Registration Form


