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2023 | 12A/I6A SUBMISSION CHECKLIST

Make sure all forms are submitted no later than 5 p.m. on Wednesday, July 12, 2023. City of Salem tournament forms
are available at www.softballcityusa.com. Use this checklist to ensure you have completed all submissions.

Team Registration Form (required)

Entry Fee (required)
Weather and Hotel Contact Form (required)

Team Roster Form (required)

Team photo or team logo (required)

Skills Contest Preorder Form (optional)

USA CHAMPIONSHIP FORMS
USA Official Championship Tournament Entry Form, signed by USA Softball Commissioner (required)
USA Championship Roster, signed by USA Softball Commissioner on both sides (required)

USA Pickup Player Form, signed by USA Softball Commissioner (as needed). (This form can be turned in as late
as the Check-in at Tournament)

ALL FORMS AND PAYMENTS DUE TOURNAMENT DIRECTOR
5 P.M. ON WEDNESDAY, JULY 12, 2023 Billy Powers
Office Phone 503-588-6211
SEND FORMS TO: Fax 503-588-6025
Attention: Softball
City of Salem Public Works Department WEBSITE
555 Liberty Street SE, RM 325 Registration forms and additional information are available
Salem, OR 97301-3513 at www.softballcityusa.com.

softball@cityofsalem.net
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2023 USA SOFTBALL / ALLIANCE FASTPITCH 12A/16A WESTERN NATIONAL CHAMPIONSHIPS

TEAM REGISTRATION FORM

INSTRUCTIONS: ALL FIELDS ARE REQUIRED. Complete this form and submit with entry fee no later than

5:00 p.m. on Wednesday, July 12, 2023.

Team Name

City

State

Association

Region

Manager/Coach Name

Cell Phone

Day Phone
Mailing Address

Evening Phone

Email Address

Backup Contact

Cell Phone

Email Address

Please indicate team practice or game practice that you would like to participate in:

|:| Sunday or Monday Practice ($35 per hour)
D Sunday or Monday Practice Game ($80 per game)

Preferred Day and Time

D Our team chooses not to participate in any team practice or game practice.

TOURNAMENT DATES
JULY 24-30, 2023 (5-game guarantee)

TOURNAMENT LOCATION
City of Salem Wallace Marine Park Softball Complex
200 Glen Creek Road NW, Salem, Oregon 97304

ENTRY FORM AND ENTRY FEE DUE
5:00 P.M. ON WEDNESDAY, JULY 12, 2023

ENTRY FEE

$1350 Total - $800 entry plus $550 gate entry (due up front)
See page 8 for early fee discounts.

SEND ENTRY FORM TO:

Attention: Softball

City of Salem Public Works Department

555 Liberty Street SE, RM 325 Salem, OR 97301-3513
softball@cityofsalem.net

ACCEPTED TYPES OF PAYMENT

Visa, MasterCard, cash, or check (payable to City of Salem).
Cash payments must be made in person. Credit cards must
be used online or in person with photo identification.

ONLINE PAYMENTS
Online payments available after entry approval.

TOURNAMENT DIRECTOR
Billy Powers

Office Phone 503-588-6211
Fax 503-588-6025

WEBSITE
Registration forms and additional information are available
at www.softballcityusa.com.

FOR OFFICE USE ONLY

[0 Cash O Visa/MC VISA Cashier Amount Paid
[ Check # Date Confirmation Code
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2023 USA SOFTBALL / ALLIANCE FASTPITCH 12A/1EA WESTERN NATIONAL CHAMPIONSHIPS
WEATHER & HOTEL CONTACT FORM

INSTRUCTIONS: ALL FIELDS ARE REQUIRED. Please complete this form with your team representatives’ contact
information. In the event of inclement weather, we will make every effort to contact you regarding play. For teams that
are commuting, please submit a day and evening phone number in lieu of hotel information. Submit no later than

5:00 p.m. on Wednesday, July 12, 2023.

PREPARE NOW: In addition to submitting this form, make sure that you and your team members have the number of our
24-hour rain-out information line before the start of the tournament: 503-362-1396.

Team Name

Manager/Coach Name

Hotel

Cell Phone Day Phone

Evening Phone

Team Representative’s Name

Hotel

Cell Phone Day Phone

Evening Phone

Team Representative’s Name

Hotel

Cell Phone Day Phone Evening Phone
Name of Hotel

Number of Nights Number of Rooms Number of People
Name of Hotel

Number of Nights Number of Rooms Number of People
Name of Hotel

Number of Nights Number of Rooms Number of People

We are a local team and none of our team members stayed in a hotel.

FORM DUE
5 P.M. ON WEDNESDAY, JULY 12, 2023

SEND FORMTO:

Attention: Softball

City of Salem Public Works Department
555 Liberty Street SE, RM 325

Salem, OR 97301-3513
softball@cityofsalem.net

TOURNAMENT DIRECTOR
Billy Powers

Office Phone 503-588-6211
Fax 503-588-6025

WEBSITE
Registration forms and additional information are available
at www.softballcityusa.com.
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2023 USA SOFTBALL / ALLIANCE FASTPITCH 12A/16A WESTERN NATIONAL CHAMPIONSHIPS

TEAM ROSTER FORM

INSTRUCTIONS: ALL FIELDS ARE REQUIRED. Please type or print the names, uniform numbers, and positions
of all team members. Include the names and titles of all coaches and managers. Include one color team picture
or logo with submission of this form. The digital photo or logo must be at least 3.5 inches (tall) by 5 inches (wide) at
a minimum resolution of 300 ppi in JPEG format. It may be submitted on CD or via email attachment (25 MB limit) or
download link. Submit no later than 5 p.m. on Wednesday, July 12, 2023.

Team Name

City State

Team Picture: CD ENCLOSED EMAIL ATTACHMENT EMAIL DOWNLOAD LINK
Staff Name Title

Staff Name Title

Staff Name Title

Staff Name Title

Player Name Number______ Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number Position
Player Name Number__ Position
Player Name Number______ Position
Player Name Number Position
FORM DUE SEND FORM WITH DIGITAL PHOTO OR LOGO TO:

5 P.M. ON WEDNESDAY, JULY 12, 2023

WEBSITE

Registration forms and additional information are available

at www.softballcityusa.com.

Attention: Softball

City of Sal

em Public Works Department

555 Liberty Street SE, RM 325
Salem, OR 97301-3513
softball@cityofsalem.net
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2023 USA SOFTBALL / ALLIANCE FASTPITCH 12A/I6A WESTERN NATIONAL CHAMPIONSHIPS

SKILLS CONTEST PREORDER FORM

INSTRUCTIONS: ALL FIELDS ARE REQUIRED. Submit form and preorder payment no later than 5 p.m. on
Wednesday, July 12, 2023. Make checks payable to Play for a Cure Oregon®. Skills contests will be held on Monday,
July 24, 2023 prior to the opening ceremonies at Wallace Marine Park Softball Complex. Proceeds will be donated to
Play for a Cure Oregon®. For more information about the foundation, visit www.playforacureoregon.org.

Team Name

Division

Coach or Manager Name

Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Player Name Home Run Base Running Throwing
Total Amount Due $

FORM AND PAYMENT DUE SEND FORMTO:

5 P.M. ON WEDNESDAY, JULY, 12, 2023

COosT

$10 per player for all contests when pre-ordered. ($15 per

player for all contests if not pre-ordered.)

ACCEPTED TYPES OF PAYMENT

Check only (payable to Play for a Cure Oregon®)

Attention: Softball

City of Salem Public Works Department

555 Liberty Street SE, RM 325

Salem, OR 97301-3513

softball@cityofsalem.net

SOFTBALL
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