NCASA YOUTH JUNIOR OLYMPIC

FAST PITCH STATE

SOFTBALL TOURNAMENTS

July 6-8, 2007

Cary, North Carolina
Thomas Brooks Park (8U, 10U, 12U, 14U)
Middle Creek Park (16U, 18U)

(Locations are subject to change)

Entry Fee: $300.00 (if registered by June 8)
$325.00 (after June 8)

Entry Deadline: Friday, June 29 @ 5:00 p.m.
All teams guaranteed 4 games.

TowN of CARY

Pool play on Friday, 7/6 (games may be played morning & afternoon as needed). Double Elimination tournament Sat. 7/7 & Sun. 7/8.
*Time limit will be applied to pool play games. No time limit on double elimination games.*

Hotel Recommendations (please ask for the “ASA Softball Tournament” rate)

Hotel Name Phone Address Rates Amenities
Comfort Sutes | 919-852-4318 | 350 Ashille Ave geg.00 | Comtact Janice Bloom, f:ﬁﬂg‘;g’tfra'g:f; pufetindoor pool & hot b, microwave,
Cary Courtyard 919-481-9666 | 102 Edinburg Dr South | $69/§79 | (King $69.00), (2 double beds $79.00), Outdoor pool, indoor hot tub, earn Marriott pts
Hampton Inn Cary | 919-859-5559 | 201 Ashville Ave $65.00 King or double, continental breakfast, outdoor pool, earn Hilton pts
Best Western 919-481-1200 | 1722 Walnut St $59.00 King or double, continental breakfast, outdoor pool, whirlpool, laundry
Red Roof Inn 800-874-9000 | 1800 Walnut St $49.99 Confirmation # B247000474 for best rate by June 6. Doubles, laundry available

For more information on the tournament, contact:

Make checks payable to: Town of Cary

Aubrey Clayton

Phone:  (919) 469-4063

Fax:  (919) 469-4344

Email: aubrey.clayton@townofcary.org

Please mail entries to:  Cary Parks, Recreation and Cultural Resources
Attn: ASA Softball Tournament
P.O. Box 8005
Cary, N.C. 27512-8005

To enter a team, complete the Registration Form (below). The Town of Cary will provide the official game balls.
For tournament information, teams officially entered & tournament schedule
go to www.townofcary.org (then click on “Recreation & Entertainment” on the left side).
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2007 NCASA Youth JO Fast Pitch State Softball Tournaments Registration Form

TEAM NAME: FROM:

MANAGER’S NAME: E-MAIL:

ADDRESS:

CITY: STATE: ZIP: FAX

HOME PHONE:(__ ) WORK PHONE:(__ ) CELL PHONE:(__ )

PLEASE CHECK ONE: 18U “A” 16U “A” 14U “A” 12U “A” 10U “A” 8U “A”
18U “B” 16U “B” 14U “B” 12U “B” 10U “B” 8uU “B”




