Special Olympics of Minnesota

SOUTH REGION STARS
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2018 SOFTBALL REGISTRATION FORM

It is important to fill out this form completely! We need accurate information about our athletes, the tournaments in
which they’ll compete, and contact information so that we can reach people in advance of a practice if necessary. If
you have any questions, please contact Patti Staples at mnpca@hotmail.com or 651-458-3743.

PARTICIPANT INFORMATION

First Name: Last Name: Birthday / /
Address: City/Zip:

Home Phone: Cell Phone:

Contact 1: Contact 2:

Contact 1 Cell: Contact 2 Cell:

COMPETITION INFORMATION

It is important that our teams practice together each week so that they can play in tournaments as they have practiced.
Consequently, only those players who intend to compete will be able to practice with a team this year.

Y N
O O I plan to attend the Area Softball Tournament on August 18 at Lexington Diffley Athletic Fields in Eagan, knowing
that I must attend if I want to be placed on a team and compete at state.
O O I plan to compete in the State Softball Tournament, September 22-23 at the HealthEast Sport Centfer in Woodbury,

Minnesota, and I am enclosing the $25.00 state registration fee.

Return this to the first practice on June 26 or mail by that date to Patti Staples; 6215 70th Street East; Cottage Grove, MN 55016

e If you will be competing at the state tournament, be sure to attach $25 for each participant attending.

e Due fo fluctuating weather conditions, we ask that a responsible person remain on site to transport athletes if needed.

Check which of the skill level teams best suit you.

Gold Team (very competitive and experienced players)
Requires an additional $25 league fee and an agreement to help with a team fundraiser

White or Green Team (more recreational play, yet still at a good skill level; working on improving skills
through playing games)

Blue or Red Team (more learning needed)

T-Ball Team (beginners only)
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