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     7th ANNUAL ASA BUBBA POWER’S MEMORIAL
NATIONAL QUALIFIERS

Glen Allen, Virginia

April 24, 25, 2010
Three Classifications of Men’s, Women’s and Co-Rec Slow Pitch

GOLD - Class B and C Teams  (No Class A Players Allowed).
                                                       Four home run limit, all others doubles.

SILVER - Class D Teams (No Major, Class A, B, or C Players Allowed).

                                             Two home run limit, all others doubles.

BRONZE - Class E and Rec Teams only (No Major, Class A, B, C or D Players allowed).


     First over the fence hit is a single, the second an out, all others two outs.

TOURNAMENT FORMAT: 
   4 Game Format – Saturday 24th  Men’s & Women’s
                                                                                              Sunday  25th  Co-Rec

ENTRY FEES AND DEADLINE:     $200.00  Due  Wed., April 21, 2010  (9:00 P.M.)
TOURNAMENT DIRECTOR: 
   E. Scott Southworth       E-mail: www.centralvaas.com 





   Telephone: (804) 330-3135 or (804) 355-3837

SEND ENTRIES PAYABLE TO:
   E. Scott Southworth                      





   600 Dauphin Drive





               Richmond, Va. 23236

LOCATION OF FIELDS:

Though out Richmond City and Henrico County







We are expecting 40 + Teams


AWARDS:                                          Bracket awards, Team Awards for the top two teams   
                                                             and Individual Awards 1st Place Teams
​​​ASA  Bubba Power’s 2010 National Qualifier Entry Form
 (circle division and classification of play your team is entering)

Men’s Div #1   Men’s Div #2   Men’s Div #3  Women’s Div #4   Co-Rec Div #1  Co-Rec Div #2  Co-Rec Div #3

NAME OF TEAM____________________________________________________________________________

MANAGER (NAME AND ADDRESS)______________________________________________________________

Email address____________________________________________________ZIP________________________

PHONES: (H)__________________________(W)_________________________(C)_______________________

EMAIL _____________________________________________________________________________________

NAME OF LOCAL ASA ASSOCIATION:_________________________________________________________________

Mail with payment to:    E. Scott Southworth, 600 Dauphin Drive, Richmond, VA 23236
