
 
IOWA AMATEUR SOFTBALL ASSOCIATION 
2011 ADULT OPEN STATE TOURNAMENT ENTRY FORM 
  
 
             
 Tournament Deadline Dates Site Fee 
 Women's Class C/D Slow Pitch (4GG) July 5 July 8-10 Nevada $215 
 Men's 40 & Over Fast Pitch (3GG) July 8 July 15-17 Des Moines $205 
 Men’s Iowa Open Fast Pitch (All Classes) (3GG) July 15 July 22-24 Des Moines $205 
 Co-Ed Open Slow Pitch (4GG) July 15 July 22-24 Coralville $215 
 Co-Ed Class C Slow Pitch (4 GG) July 15 July 22-24 Coralville $215 
 Co-Ed Class D Slow Pitch (4GG) July 15 July 22-24 Urbandale $215 
 Men's Class C Slow Pitch (3GG) July 19 July 29-31 West Des Moines $185 
 Men's 35 & Over Slow Pitch (Open Division) (4GG) July 29 Aug. 5-7 Urbandale $215 
 Men's 35 & Over Slow Pitch (Rec. Division) (4GG) July 29 Aug. 5-7 Urbandale $215 
 Men's Class B Slow Pitch (5GG) Aug. 5 Aug. 13-14 West Des Moines $225 
 Men's 50 & Over Senior Slow Pitch Invitational (4GG) Aug. 22 Aug. 27-28 West Des Moines $215 

GG - denotes number of games provided in tournament if format is possible. 

 

Team Name:       Manager’s Name:         

Address:                

City/State/Zip:               

Day Phone:_______________________________   Home Phone:__________________________________ 
 
E-Mail Address Required:  If manager does not have an Email address, please list a team contact with E-mail. 
 
           
 
Make Check Payable and Mail To: Iowa ASA, 1534 Penrose Street, Grinnell, IA  50112-1203  
 
Visa, Master Card or Amer. Ex  # _________________________________________ Expiration Date _______ 
 
Name as it appears on Credit Card ________________________________________ 
 

SAVE AND SEND USING THE BUTTONS BELOW OR    FAX to (641) 236-6779  OR Call:  641-236-5766 

  For Office Use Only: 
  Paid: Cash   ____ Credit Card ____   
  Check Number _______________ 
  Amount: ________________ 
  Date Received:  _______________ 
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