
       
 

2010 
16th Annual 12” Slow-pitch Softball 

“SNO-BALL” TOURNAMENT 
Men’s & Coed Divisions 

 

This 12” slow-pitch softball tournament is a double elimination tournament until championship game with both coed                 

and men’s divisions. Games will be played at Savage Softball Complex (2601 Hubbell Avenue) and Des Moines Softball            

Complex (4980 NE 46
th

 Street) on Friday, February 5
th

, Saturday, February 6
th

 and Sunday, February 7
th

.  ASA rules apply. 

Trophies will be awarded to 1
st
, 2

nd
, 3

rd
 and 4

th
 place winners. Entries are limited; please return the application with roster             

and entry fee of $100.00 as early as possible and before the registration deadline of 5:00 p.m., Tuesday, January 26
th

, 2010.           

For additional information, please call the Leisure Sports Office between 8:00 a.m. and 5:00 p.m., Monday through Friday,   

               at 248-6310.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2010 “SNO-BALL” TOURNAMENT APPLICATION 
 

TEAM NAME_____________________________________________________________________________ 

 

MANAGER’S NAME_______________________________________________________________________ 

 

EMAIL___________________________________________________________________________________ 

 

ADDRESS________________________________ CITY ______________________ ZIP_________________ 

 

HOME PHONE __________________WORK PHONE________________ CELL PHONE _______________  

 

 

 

 

 

 

 

 

COMPLETE LEGAL ROSTER ON BACK OF THIS PAGE 

 
 

 
 Entry Fee:     $100.00    (Please Circle One)    Men’s  or   Coed 

 
 

 Entry Deadline:  5:00 p.m., Tuesday, January 26
th

, 2010 

 
 

 Make checks payable to:   Des Moines Parks & Recreation 

 
 

 Bring or mail to:         Des Moines Parks & Recreation Department 

Leisure Sports Office  

3711 Easton Blvd. 

Des Moines, Iowa 50317 
 

                       

   CASH ________     CHECK ________ 

    

   DATE __________________________ 

 

   REC’D BY ______________________ 

 

   RECEIPT # ______________________ 

 

 
 

 

 



DES MOINES PARK AND RECREATION DEPARTMENT   *NOTE:  Roster is due before the first game is played!!!  

OFFICIAL DES MOINES ATHLETIC LEAGUE ROSTER    
 
Team Name ___________________________________ League Name ________________________ Sport _________________ Year ____________        
 
Manager's Name __________________________________ Home Phone ________________ Cell Phone ______________ Work Phone __________ 
  

Mailing Address ____________________________________________City ________________________________, Iowa   Zip Code _____________ 
 
Email Address ______________________________________________________________________________________________________________ 
NOTE:  I, the undersigned, agree that I am a member of the above named team.  I am aware of all league and playing rules under which this league operates and in consideration 
for the right to use the facilities, I agree to observe these rules.  Further, I have read the Release and Waiver, Assumption of Risk and Indemnity  
Agreement on the back of this form, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it voluntarily without 
assurance or guarantee being made to me and intend my signature to be a complete and unconditional release of all liability to the fullest extent permitted by law. 
 
Signature __________________________________________________________________________________________________________________ 
(Manager must also be listed below if he or she plays on the team.) 
 

1.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

2.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

3.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

4.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

5.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

6.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

7.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

8.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

9.Signature                                                                        
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

10.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

11.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

12.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

13.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

14.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

15.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

16.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

17.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

18.Signature                                                                      
   Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

19.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

20.Signature                                                                      
  Name (PRINT) 

Home Address                                                    Zip ______________        
Home Phone                                  Birth Date 

 
Any falsification of the above information can result in forfeiture of games and suspension of players on the team. 

 


