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2012 Summer Softball Tournaments 
 

• June 16-17, 20112:  12&U  
• June 30-July 1, 2012: 16&U   
• July 7-8, 2012:   10&U 

 
  

• July 14-15, 2012: 18&U  
• July 21-22, 2012: 14&U 
• July 28-29, 2012: 16&U  

  

 
Registration Fee is $450 per team per tournament 
 
The first 16 teams to register will be accepted!  As a result, we will accept registrations with FULL PAYMENT on a 
FIRST COME, FIRST SERVE basis!   Tournament format will include three (3) Pool Play games, with all teams 
advancing to the seeded Single Elimination Rounds.   
 
Reservation/Payment options:  
1) On-line registration:  Quickest way to register a team (requires credit card payment) 
 
2) Credit Card:  Fill out the registration form & fax to 518-743-1247  
 
3) Check:  Payable to “Adirondack Sports Complex,” and returned with registration form to: 
 
 Adirondack Sports Complex  
 326 Sherman Ave. 
 Queensbury, NY 12804   
  
Please contact Doug Miller with any questions at 518-743-1086 ext 205, or email doug@adksc.com 
 

------------------------------------------------------------------------------------------------------- 
 

Adirondack Sports Complex    Tournament REGISTRATION FORM 
 

Team Name: _____________________________     Team Age Group:  10&U     12&U     14&U     16&U    18&U   
 
Contact Person: ___________________________    Selected Tournament Age Group:  _______&U,  
  and selected Tournament Date:  __________ 
 (please also circle the desired tournament at top of page) 
Street Address/Apt # : _________________________________________________________________ 
 
City ________________________________State: _________________________Zip: ______________ 
 
Home #: __________________________________ Work #: ___________________________________  
 
Cell #: ______________________________ Email: __________________________________________ 
 
Approximate driving time to the Adirondack Sports Complex: ____________________ 
----------------------------------------------------------------------------------------------------------------------------------------------- 
Credit Card (circle):   VISA    MASTERCARD   AMEX    
 
Card #: ____________________________________________  Security Code ________  Exp Date: _______ 
 
Print Name on Card: _____________________________    Signature: _____________________________________ 
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