67™ NATIONAL SOFTBALL TOURNAMENT [St Aot mores i

PRCUA Fraternal Department

HALM I CH PARK 984 N. Milwaukee Ave, Chicago, IL 60642
3001 E. 13 MILE RD. WARREN, MI 48092 or fraternal-events@prcua.org

ENTRY FEE IS $100 PER TEAM.

TEAM NAME FEES ARE NON-REFUNDABLE.
MAKE CHECK PAYABLE TO: PRCUA Softball
C|TY, STATE or pay online at www.prcua.org/payonline
MARK AN “X” IN THE BOX INDICATING IN ~ FRIDAY, AUGUST 16,2024 SATURDAY, AUGUST 17, 2024 FORM OF PAYMENT:
WHICH DIVISION YOUR TEAM WILL PLAY: 6:00pPM: []CO-ED 9:00AM: [JWOMEN'S OPEN [IMEN'’S OPEN [ ]JCHECK ENCLOSED [ _]JONLINE PAYMENT

EACH PLAYER MAY SIGN ONLY ONE ROSTER. THE UNDERSIGNED MEMBERS DO HEREBY STATE THAT THEY ARE MEMBERS IN GOOD STANDING WITH THE PRCUA. PLAYERS AGREE TO ABIDE BY THE PRCUA RULES AND
REGULATIONS AND RULES OF GOOD SPORTSMANSHIP AND FAIR PLAY ON AND OFF THE FIELD. LOCAL SOFTBALL RULES APPLY IN THIS TOURNAMENT. EACH PLAYER MUST PERSONALLY SIGN HIS OR HER NAME TO THIS FORM.

AS MANAGER OR COACH OF THE ABOVE TEAM, | AM RESPONSIBLE FOR THE CONDUCT OF ALL PLAYERS AND THAT ALL THE INFORMATION ON THIS FORM IS CORRECT. | UNDERSTAND THAT IF ANY PLAYER’S INFORMATION HAS BEEN
FALSIFIED FOR ANY REASON, ALL GAMES IN WHICH THAT PLAYER(S) PARTICIPATE WILL BE FORFEITED.
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CERTIFICATION OF MEMBERSHIP: ALL PLAYERS WHOSE NAMES ARE SHOWN ON THE ENTRY FORM NEED TO BE MEMBERS OF THE PRCUA. PARTICIPATION IS LIMITED TO PRCUA MEMBERS ONLY. NEW MEMBERS MUST
SUBMIT AN APPLICATION BY JULY 19, 2024 TO QUALIFY TO PLAY IN THE TOURNAMENT.

ALL ENTRIES MUST BE RECEIVED BY FRIDAY, JULY 19,2024 !NCOMPLETE ENTRY FORMS WILL BE RETURNED

Contact Information: Fraternal Department, (773)-782-2601 or fraternal-department@prcua.org




