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2009 GAPSS Application Form
Tournament Fee: The entry fee is $495.00 per team.

Team Selection: For the 2009 tournament, team selection will be determined by the GAPSS board of directors (after November 14, 2008) in order to ensure a 'showcase' level tournament, not on a first come first serve basis as in the past. Many criteria will be used to determine the final field of teams for the tournament. Due to the number of applicants expected, we will not be able to provide teams with individual explanations as to why they were not accepted into the tournament field.

Team Selection Notification: All teams will be notified of their playing status by no later than December 1, 2008. 

Check Cashing: No checks will be cashed until a team has been notified of being accepted and the team responds by e-mail. Checks of teams not accepted into the tournament field will be destroyed. We will not be able to return un-cashed checks.

Refund Policy: Once your team has been accepted into the GAPSS tournament, no refunds will be provided.

Age Divisions:
Over18 - 8 teams **NEW in 2009** - play will begin Saturday morning
18u - 21 teams
16u - 30 teams
14u - 21 teams
12u - 12 teams
10u - 12 teams **Back in 2009**

Tournament will be limited to 104 teams.

Format: The tournament has a 4-game guarantee, WEATHER PERMITTING, and will consist of 2 games of pool play followed by a double-elimination format. Teams will be seeded in brackets based on their finish in pool play. 

Team Information

Team Name:  
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*

Age Group*:
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Coaches’ Information
Head Coach - (Primary Contact) [image: image8.wmf]
Name:
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*
Address:
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* 
City:
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* 
State:
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*
Zip:
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* 
Home Phone:
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*
Cell Phone:
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*
Email#1 Address:
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*
Email#2 Address:
[image: image17.wmf]


Alternative Contact - (Primary Contact) [image: image18.wmf]
Name:
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Address:
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City:
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State:
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Zip:
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Home Phone:
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Cell Phone:
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Email#1 Address:
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Email#2 Address:
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2008 Team Performance Summary:
(Please insert your team's 2008 tournament experience and results, anticipated tournament schedule for 2009 and any other important information that would aid the tournament committee in selecting your team to play in the 2009 GAPSS Tournament) *
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The preferred method for submitting this application is to email it to td@gapss.org then mail in your tournament fee of $495 made payable to ‘GAPSS’ to  Great American Premier Softball Showcase, P.O. Box 60 Powell, OH 43065.  Your fee must be received by November 14, 2008 in order to be considered for the 2009 tournament. 
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