
 The Northern Ice Fastpitch Presents:            

United States Specialty Sports Association
Qualifier

to the 2011 USSSA World Series
Northern ICE 6th Annual Fall Freeze Out

 Fall State Championship
Ages:  10U, 11U, 12U, 13U, 14U, 15U, 16U & 18U        Place:     Cooks Park / Lippold Park
Class:  A/B                                                              600 North Main Street / State Rte 176 & US Hwy 14
Date:  Sept. 18, 2010 - Sept. 19, 2010                       Wauconda, IL 60084 / Crystal Lake IL 60012
Information:  USSSA rules                                  
                      Cost: $450.00  and a separate check for $25 to Illinois USSSA 2011 Registration. 
                      Minimum Games: 3 (weather permitting)    3 Game Guarantee w/ Double elimination      
                      Maximum Teams: 8        (All Games Will be 7 Innings except 10U 1:15)                                  
                      2  "A" Bids; 2 "B" Bids;  Bids Base on number of teams entered
                      Individual Awards for 1st and 2nd Place Teams
                      Team Trophy for 1st and 2nd Place Teams
                      No Game Balls Required.
Contact:      Rick Eklund                                                                         
                    1070 Larkdale Row
                     Wauconda, Illinois 60084 
                     Mobile:  (847) 650-7910
                     E-mail:  rick.eklund@motorola.com

Make checks payable to:  Northern ICE Fastpitch
$100.00 Cancellation fee!  Refund for cancellations 30 days or more.  

No refunds if less then 30 days unless spot is filled
Send Check with registration to:
Northern ICE Faspitch Association
P.O. Box 195
Wauconda, IL 60084

Registration:     Sept 18 - Sept 19, 2010
Fall Freeze Out

(circle one)                                           A     or     B
(circle one)       10U    11U    12U   13U   14U   15U     16U   &   18U
Organization Name:  _______________________________________

Team Name:                _______________________________________

Contact Name:            _______________________________________

Contact Address:       _______________________________________

City:          ___________________________ State:  ____  Zip:  ______

Contact E-mail Address: ______________________________________

Contact Home Phone: ________________________________________

Contact Mobile Phone: ________________________________________


	all

