
 

    
    

21ST ANNUAL MONSTER MASH21ST ANNUAL MONSTER MASH21ST ANNUAL MONSTER MASH21ST ANNUAL MONSTER MASH    
MEN'S / COED SLOW PITCH MEN'S / COED SLOW PITCH MEN'S / COED SLOW PITCH MEN'S / COED SLOW PITCH     
SOFTBALLSOFTBALLSOFTBALLSOFTBALL TOURNAMENTSTOURNAMENTSTOURNAMENTSTOURNAMENTS    
ECRAECRAECRAECRA————SALINA, KANSASSALINA, KANSASSALINA, KANSASSALINA, KANSAS    

    
 

 

                Men’s—Saturday, October 29, 2016 
  Coed—Sunday, October 30, 2016 

WE OFFER THESE METHODS OF PAYMENT: (only payment secures spot in tournament) 
Cash: __________ Money Order: _________________ Entry Fee: $150  
 

Check:  #                Visa: ______   Master Card: ______ Exp. Date: ________ 
 

Security Code # on the Back _______   

 
 

Name on card      Signature of card holder      
 

∗ Money must be paid by Friday, October 21st!  Absolutely No Exceptions!! 

∗ Refunds due to inclement weather will be based on total games played. 
∗ No refunds for teams canceling prior to tournament after brackets are posted. 

∗ Brackets will be posted on our website at www.salina-ks.gov by Wed. October, 26th. 

                

    

ENTRY FEE: ENTRY FEE: ENTRY FEE: ENTRY FEE: $150.00 
(Three Game Guarantee) 

 

DEADLINE: FRIDAY, OCTOBER 21thDEADLINE: FRIDAY, OCTOBER 21thDEADLINE: FRIDAY, OCTOBER 21thDEADLINE: FRIDAY, OCTOBER 21th 
 

PRIZES: PRIZES: PRIZES: PRIZES: (pending on # of teams registered) 
    

1ST PLACE: 1ST PLACE: 1ST PLACE: 1ST PLACE: Long Sleeve Dry Fit  &  Team Plaque 
2ND PLACE: 2ND PLACE: 2ND PLACE: 2ND PLACE: Short Sleeve Dry Fit  &  Team Plaque 

3RD PLACE: 3RD PLACE: 3RD PLACE: 3RD PLACE: Team Plaque 

Check One:  Men’s (Saturday) _____  Coed (Sunday) _____ 
 

Team Name______________________________  Manager’s Name__________________________________ 
 

Address__________________________ City___________ Zip_______ Phone (home)___________________ 
 

E-mail: ____________________________________________________Phone (cell)____________________ 

Mail Entry Forms & fees to:  
Salina Parks and Recreation 
300 W. Ash, Rm. #100 

Salina, Ks 67401 

CONTACT: CONTACT: CONTACT: CONTACT: Travis Scheele, Athletics Supervisor  
(785) 309-5765 or travis.scheele@salina.org 

You can also fax forms to: 
(785) 309-5769 

OFFICE USE ONLY!!! 

Amount of payment: 
$___________________ 

 

Initials: _____________ 
Date Paid:____/___/___ 


