
Copper Classic 
Fastpitch Softball Tournament 

June 4th, 5th, & 6th, 2015 
Divisions:   10U   12U   14U   16U   18U 
 

Entry Fee: $375 per Team 
$400 for all registrations received after deadline. 
Registrations will not be accepted after May 23rd. 
 

Deadline: May 15th, 2015 
 

Registration: www.receation.slco.org/sportsoffice/ 

         Online, by mail, or in person. 

          Send form & fees to: 
 

          SLCO Sports Office 

                                5201 So. Murray Park Lane 

            Murray, UT 84107 
            Make checks payable to SLCO SPORTS 
 

Tournament Details:  
 ASA Sanctioned-Official ASA roster regulations 

 Games may begin @ 8am on ALL DAYS 

 Teams are guaranteed 4 games 

Locations: Larry H. Miller Complex 

    4400 South1300 East 

    Valley Complex 

    5100 South 2700 West 

    Vista Complex 

    4900 South 1950 West 

         Redwood Fields 

            3060 South Lester ST. 

I, as Manager, accept responsibility for the payment of the registration fees for the above listed team, and agree to pay Salt Lake County a  
reasonable attorney fee in the event that my account is referred to the District Attorney’s Office for collection.  Accounts past due 30 days will 
be turned over to the District Attorney’s Office for collection.  I also understand and agree to the refund policy stated below. 
 

Refunds:  Should circumstances cause your team to be unable to play in the tournament, refunds will be handled as follows:  90% will be  
refunded up until 10 days prior to the tournament.  After which no refunds will be issued.   
Manager’s Name__________________________ Signature____________________________ Date___________ 

Office Use:  Till ID:                                    Amount:                                       Date:                                        By:                   

Team Name______________________________________  Division  10U__    12U__    14U__    16U__    18U__ 
 

Coach____________________________________ Email___________________________________ 
 

Address______________________________________ City_________________ State_______ Zip_____________ 
 

Phone #1________________________________________ Phone #2_____________________________________ 
 

Special Notes:___________________________________________________________________________________ 

Questions ask for Eliza #385-468-1670 or eschofield@slco.org 


