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Minnesota Recreation Park Association 

United States Specialty Sports Association 

GIRLS’ STATE SLOW-PITCH SOFTBALL TOURNAMENT 

Division: 12u Competitive 

12u Recreational 

Tournament Fee: Entry Fee: $170 Late Fee: $180 

Tournament Date: July 11-12, 2015  

Based on the number of teams entered 

in the tournament, teams must be ready 

to play Saturday and/or Sunday. 

Tournament Location: Andrews Park 

7200 117th Avenue North 

Champlin, MN  55316 

Tournament Format: Double-Elimination 

Registration Deadline: 5:00 P.M. Friday – July 3, 2015 

Late Registration: 5:00 P.M. Monday – July 6, 2015  

$10 late fee will be assessed after the 

registration deadline. 

Tournament Bracket Posted: Wednesday – July 8, 2015 

Tournament Seeding: TBD 

Tournament Prize Package: Team plaques for top finishing teams in 

the tournament. 

Player plaques for top finishing teams in 

the tournament. 

Gate Admission Fee: $3 per person (12 and under free) 

Coaches and players will not be 

charged. 
 

 

 

 

 

 

 

 

 

Register with MRPA and pay on-line at www.mnrpa.org or make checks 

payable to MRPA.  
 

Payment must accompany this registration entry form and e-mail 

completed registration application to mickelson@mnrpa.org or fax to 

763-571-5204. 
 

All teams must be sanctioned with USSSA in order to participate and 

your roster must be on-line and approved. 

 



 

July 11-12, 2015 (Please check the box for the division you are registering for)  

  Girls’ 12u Competitive  

  Girls’ 12u Recreational 

 

                               Please type or print legibly 

 

 

                         

     USSSA Registration #                        Class Code          MRPA Office Use 

 

_____________________________________________________________________________________________________________ 

Team Name (Sponsor)                      

 

_____________________________________________________________________________________________________________ 

Team Manager Full Name                            

 

_____________________________________________________________________________________________________________ 

Mailing Address (PO Box) 

 

____________________________________________   ___________________________________   _______________________ 

City                              State                       Zip Code 

 

___________________________________   _________________________________   __________________________________ 

Home Phone                  Work Phone (extension)        Cell Phone 

 

_____________________________________________________________________________________________________________ 

E-mail Address 

 

______________________________________________________   ___________________________________________________ 

City where team registered and/or plays league     League Director 

 

Softball Tournament entry forms can be Mailed to:   MRPA/MN-USSSA 

                                         Troy Mickelson  

                                           200 Charles Street Northeast 

                                         Fridley, MN  55432  

                                              E-mailed to:   mickelson@mnrpa.org     

                                    Faxed to:    763-571-5204  
 

If you have any questions regarding the adult slow-pitch softball tournament, contact State Director, Troy 

Mickelson at MRPA/MN-USSSA at (763) 571-1305 x108 or call toll free at 1-800-862-3659 x108 

 

 

 

 
 

 

 

 

 

 

MRPA/MN-USSSA Office use ONLY: 

 
 Cash      Check      Credit Card      Paid On-line    $________________   _________________   _______________ 
 Late Fee (Add $10)                          Amount Paid      Checking #        Date Received  
 
 Master Card      Visa   _________________________________________________   _________________   _________ 
                Credit Card #                              Expiration Date      Code 
 
Received the following:   Payment      Entry Form      Roster (On-line)      Receipt 
Missing the following:    Payment      Entry Form      Roster (On-line)      Receipt    Owes: $ _____________________ 
 
33323      _______________________   ______________________   $_________________   ___________________ 
Account #    Receipt #             Voucher #             Credit/Refund Amount    Date Issued 

 


