
International Softball Federation 

 Youth World Cup Qualifier 

 Fact Sheet 
TOURNAMENT 
NAME: Georgia ASA – International Softball Federation Youth World Cup 

Qualifier 
DATE: July 23rd – 25th, 2010 

LOCATION: Al Bishop and Lost Mountain Park Cobb County 

ENTRY FEE: $350.00 

AGE/CLASS 16U A or B 
ENTRY 
DEADLINE: June 15, 2010  

. The tournament fee must be in the hands of the tournament director by this deadline 
 

ENTRY FORM:
  

Make checks payable to ASA and forward to the tournament director with your payment.  

ELIGIBILITY: Tournament is limited to ASA registered team.  All teams must be ASA Registered and Insurance. 
 Proof of Insurance, Proof of ASA Registration and team’s signed ASA roster will be due at check-in (signature of parents 

required for players under 18 years old)  Official ASA Roster      
 

FORMAT:
 
   

Three Game Format.  Teams will be contacted via e-mail for bracket seeding game times and all the brackets will be posted on 
the ASA website at www.georgiaasa.com. 
 

RULES: With the exception of a 1 ½ hour time limit being used for all games, ASA rules will be utilized throughout the entire 
tournament. 

TOURNAMENT 
DIRECTOR: 

Name: 
Address: 
Phone: 
Email: 

Katie Kay 
1261 Morgan  Drive Buckhead, Georgia 30625 
706-342-2235        770-235-6633 
kkasa1@bellsouth.net 

AWARDS:  First and Second Place team receives a berth to the 2010-11 International Softball World Cup Championship in Plant 
City, FL – December 30, 2010 to January 7, 2011. 

 1st, 2nd & 3rd place receive team trophy. 
 

 

Balls will be provided  

Teams MUST be able to play at 6PM on Friday Night. 

Registration Form Attached

http://www.paasa.org/Forms/championship_roster.pdf
mailto:kkasa1@bellsouth.net


International Softball Federation 

 Youth World Cup Qualifier 
 

 

TEAM NAME:____________________________________________________________ 

MANAGER’S NAME: ______________________________________________________ 

STREET ADDRESS: ______________________________________________________ 

CITY: ___________________________________ STATE:_____________ZIP________ 

PHONE #: ____________________________ CELL #: __________________________ 

EMAIL: ________________________________________________________________ 

COACH’S NAME: ________________________________________________________ 

STREET ADDRESS: _____________________________________________________ 

CITY: ________________________________ STATE:____________ ZIP___________ 

PHONE #: ____________________________ CELL #: __________________________ 

EMAIL: ________________________________________________________________ 

CHECK NUMBER _________________ PAYABLE TO ASA  $350.00 

MAIL TO:  KATIE KAY 

                 ASA J. O. COMMISSIONER 

                1261 MORGAN DRIVE 

                 BUCKHEAD, GEORGIA 30625 

 


