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Team Name Entries spots
Manager Name are limited.
Address Age 60-70s
City/Zip Wednesday-Friday

Phone Aprll 28-30

Email

Age Division/Level 050 —55 060 [—65 [—OJ70
O AA OAAA O Major

Age 50-55s
Saturday-Sunday
May 1-2

Mail this section with your entry fee and roster to the address shown below.

« Committee reserves the right to limit team entries, or change schedule with advanced notice.
= No refunds after brackets are posted. ‘
= Schedule to be posted and emailed to manager two weeks before tournament, or when full. QW

= Participating players must match submitted roster.
« Bracketing to be done using 808SeniorSoftball player/team rankings.
« Entry deadline is 30 days before tournament begins.

ROYAL KONA

RESORT

« Current 808SeniorSoftball and SSUSA rules will apply, with exceptions. See website. (808) 930-3253

» Home team will be official scorekeeper. royalkona.com
75-5852 Alii Drive,

ENTRY FEE $400 AND MUST BE ACCOMPANIED BY ROSTER Kailua-Kona, HI 96740

Make check out to “WHIPAC" and send to: Call for

_]ef'frey Kimoto “Special Kamaaina Rate”

PO Box 30396

Honolulu, HI 96820 . _ . 858 SeNIoR SOFTBALL™,
Phone: (808) 212-5953 | email: jeffreykimoto@gmail.com www.808seniorsoftball.com



