Howard County Department of Recreation & Parks

2008 Men's Softball League
Play-off Tournament

Cedar Lane, Centennial and Rockburn Parks

July 19 & 20, 2008

Open onlyto Howard County Recreation and Parks Summer Mezégue Teams.
Registration deadline:July 11, 2008

Fee:$35 per team

The tournament will provide two League approvedshal each team at the start of the tournamentitidaiél balls may
be purchased at the site, $5 each. The tournamentifl be returned in the form of a credit if ydeam does not forfeit
any of its tournament games.

Type of Competition: Double Elimination

Tournament Rules: Howard County Recreation and Parks Men’s LeaguefRwith the following exceptions:

1. Home team will be determined by a coin toss.

2. All protests must be settled on the field. Piasfagibility protests must be filed prior to theropletion of the game in
which the ineligible player participated.

3. A player may play for only one team in the t@ament.

4. Teams must use the roster from the regular sedloadditions to the roster may be made for {ag-Bff Tourna-
ment.

5. All games must be official. A game which is official (game interrupted by rain or any other saumust be re-
sumed at the exact point it was stopped.

For more information, call Mark Pendleton, Sports Supervisor, at 410-8133 or the Registration desk at 410-313-7275
(TTY 410-313-4665).

To enter, complete the registration form below and retumnith a check for the fee to: Howard County Recratind Parks,
7120 Oakland Mills Road, Columbia, MD 21046-167 &akd check payable to the Director of Finance, Hdvw@ounty. The
finance office will add a $35 charge for any retdrcheck. Credit card users may register by FAX{313-4660), phone
(410-313-7275), Mon.-Fri., 8:00am-4:30pm) or Intriwww.howardcountymd.gov/RAP).
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Registration Form: 2008 Men'’s Softball League Plaff Tournament, July 19-20 (5737) D-3(801) D-1 (802)

Team Name Division Record Fee Enclosed
Manager's Name Home Phone Work Phone Email addres
Street Address City/State Zip

Assistant Manager’'s Name Home Phone Work Phone Email address
Credit Card Payment:  MasterCard or Visa Card # / / / Exp. /
Signature of cardholder Date Print Name

For office use only: Date rec’d  Amt rec’d Initials



