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Tournament: 10th Annual Blaine Festival 
Division(s): ● Men’s Competitive 

● Men’s Recreational / “E” 
● Women’s “D” 

 Payout 
 Payout  
 National Qualifier 

Tournament Fee: ● $300 
● Payment must accompany this registration form and email 
completed registration form to jkrieger@ci.blaine.mn.us or Fax to 
763-785-6191 
● Make checks payable to City of Blaine 

Tournament Format: 3GG (Three Game Guarantee / Consolation Bracket) 
Tournament Date: June 25-26, 2016 
Tournament Location: Airport Park – Softball Fields Aquatore Park – Softball Fields 

2130 105th Avenue NE 9191 Lincoln Street NE 
Blaine, MN  55449 Blaine, MN  55434 

Registration: ● All teams must be sanctioned USSSA in order to participate 
● Deadline: Friday-June 17, 2016 
● Late: City of Blaine Parks and Recreation will accept late 
registrations after the deadline up to Wednesday morning based on 
space available. $25 late fee will be assessed after the deadline. 
● Tournament Check-in: One (1) hour before your first scheduled 
game. 
● Tournament registration form on reverse side must be completed 
for each tournament by team manager in order to confirm 
participation 

Roster: Must be online with USSSA National and approved by the 
MRPA/MN-USSSA Classification Committee. 

Brackets / Seeding: ● Location TBD 
● Wednesday-June 22, 2016 @ 7:00 P.M. 
● One representative from each team must be present, if NOT you 
will be seeded accordingly by USSSA staff. 

Prize Package: ● Payouts and/or berths for each division will be determined by the 
number of teams entered in each division 
● Payouts, berths and points will be posted on the official bracket 
board at the tournament 
● All payouts awarded from the City of Blaine Recreation Office 

Rules: All tournament rules are governed and interpreted by the Umpire-
In-Chief, Tournament Director and/or game officials, using Official 
USSSA Slow-pitch Rules as guidelines.  General rules of play not 
outlined here, can be found in the current USSSA Guide and Playing 
Rules. The Tournament Committee reserves the right to change the 
format of the tournament; i.e., location of games, game time, 
dropping the loser’s bracket, or any other method deemed 
necessary for an orderly conclusion of the tournament in the case 
of any rain delay. Please visit the MRPA website at www.mnrpa.org 
for more information. 
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Airport Park & Aquatore Park – Blaine, MN  
June 25-26, 2016 (Please check the box for the division you are registering for) 
  Men’s Competitive         
  Men’s Recreational / “E” 

       Women’s “D”  
     

Please type or print legibly 
 

                         

      USSSA Registration # (Required for Registration)          Classification Code      City of Blaine Office Use 
 

 
Team Name (Sponsor) 

 
Manager First & Last Name 

 “A”      “B”      “C”      “D”      “E”  
USSSA National Classification Manager Date of Birth: Month – Date – Year  

 
Mailing Address  

    
City County State Zip Code 

   
Home Phone Cell Phone Work Phone (extension) 

 
E-mail Address 

 
1. Softball Tournament entry forms can be Mailed to:       City of Blaine – Parks and Recreation Department 

                                        Jerome Krieger  
                                          10801 Town Square Drive  

                                        Blaine, MN  55449 
2. Or Softball Tournament entry forms can be E-mailed to:    jkrieger@ci.blaine.mn.us     
3. Or Softball Tournament entry forms can be Faxed to:      763-785-6191  

 

If you have any questions regarding the adult slow-pitch softball tournament, please contact Jerome Krieger at Blaine 
Parks and Recreation Department via email at jkrieger@ci.blaine.mn.us  or by phone at 763-785-6161. Thank you and 
good luck in the tournament! 

 

City of Blaine – Parks & Recreation Office use ONLY 
Form of Payment   Amount Paid   Account #   Registration taken by 
Date Received: Staff: 
 Cash $ # Cash $: 
 Check $ # Check #: 
 Money Order $ # Money Order #: 
 Invoice $ # Name on Credit Card: 

 Credit Card $ 
 Master Card Credit Card #: 
 Visa Expiration: 
 Discover Code: 

STAMP 
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