Incomar Franklin Park Athletic As=ociation

BLACK &
SOFTBALL TOURNAMENTS

ASA National Softball Fast Pitch Traveling Team Qualifier

PITTSBURGH POWER FAST PITCH
ALL Teams are accepted including AAU, Club, & Travel teams

July 11-July 13 (Blueberry Park) Jeff Frey 412-292-6684=C (412) 366-9398
frey8@verizon.net jeffnfrey@hotmail.com 2359 Westgate Drive  Pittsburgh, PA 15237

10U, 12U, 14U, 16U, 18U, 23U

Please contact Jeff Frey for specific details.

IFPAA TOURNAMENTS
Softball (Slow Pitch)

AAU and Club teams will not be permitted!

U12 year old Tournament: July 14 - July 17 (Blueberry Park) Steve Tresky 412-369-8658
sjtresky@comcast.net 8039 Broadlawn Drive Pittsburgh, PA 15237
U15 year old Tournament: July 5 — July 10 (Blueberry Field) Rick Bliss (412) 366-4677

rbliss@margolisedelstein.com 2400 Bellwood Drive Pittsburgh, PA 15237




IFPAA SLOW PITCH TOURNAMENT INFORMATION

TROPHIES
Individual trophies will be presented for 1*' & 2nd place teams.

LIMITED ENTRY
Entries will be limited to eight teams in each bracket

ENTRY FEE
$160 per team for all of the Girls Slow Pitch Softball Brackets

ALL SLOW PITCH BRACKETS ARE ROUND ROBIN FORMATS *** GUARANTEE OF THREE GAMES ***

REGISTRATION
The registration form below is to be returned with the FULL FEE to obtain and hold your place in the Tournament. The
Bracket Director will notify you of your acceptance. If the bracket is full, you will be contacted to determine whether you
wish your fee to be returned or held pending an opening. If no opening arises, the full fee will be returned.

THERE WILL BE NO REFUNDS ONCE A TEAM IS ACCEPTED INTO THEIR RESPECTIVE BRACKET!

Please make checks payable to “IFPAA” and SEND TO YOUR AGE GROUP’S BRACKET DIRECTOR

ROSTERS
Teams are limited to a 15-member roster. The roster must be submitted prior to the first game and must include name,
address, zip code, age, and birth date. We do not accept baptismal certificates or other forms of proof of age. A birth
certificate or certified copy of a birth certificate proving the age of all players must always be available for verification.

Association: Age: -
Manager: Phone: (H) (W) (C)
Other Contact: Phone: (H) (W) (C)

Manager __ or Contact __ Mailing Address:

Manager__ or Contact __ E-Mail address:

Your Association’s Mailing Address:

Please forward all checks and correspondence to the respective Bracket Director for you bracket.

www.ifpaa.orq



