
2010  Whiz  Bang Days  
Mens Class D/E Softball Tournament  

Friday-Sunday, July 9-11 
Co-sponsored by:   The City of Robbinsdale & the Whiz Bang Days Committee 

 

• Double Elimination 
• ALL TEAMS MUST BE USSSA REGISTERED and Provide USSSA ID# on roster. 
• All teams must provide current league roster, this will be your tournament roster.  
• Please note! Teams may pick up players-but MUST then submit $30 additional fee and complete the 

MRPA roster to be sanctioned as a tournament only team-all players on roster must be class D or E. 
• Home Run Rule: 2 Home Runs will be allowed 
• Awards will be given to top 2 teams. 
• Fee: $180/team –Check made out to City of Robbinsdale, major credit cards also accepted! 

 
 

REGISTRATION DETAILS 
Must have completed registration form, official league roster and full payment to be considered 
registered. As noted above-if picking up players, you must submit an additional $30 sanctioning fee along 
with completed tournament roster form. 
     

Registration Dates: 
Apr. 19  –  May 7:           Robbinsdale League Teams may register 
May 10  –  May 14:           2009 Returning tournament teams 
May 17  -  June 28: Open registration is until filled or 9:00 am on June 28 whichever comes first! 

 
Registration Procedures 

In person:       By Mail: 
Robbinsdale City Hall-Recreation Services  Whiz Bang Days Softball Tournament 

 4100  Lakeview Avenue N.     City of Robbinsdale 
Mon. — Fri.:  8:30 am to 4:00 pm    4100 Lakeview Avenue N. 

 For more information:   763-531-1278.  Robbinsdale, MN  55422 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

WHIZ BANG DAYS SOFTBALL MENS D/E TOURNAMENT REGISTRATION FORM $180/team 
 

 

Team Name: ____________________ID #_____________  Manager's Name:     
Manager's Address: 
Street            City          Zip    
 

Manager's Phone Numbers Home:________________________ Cell:      
 

Alternative Contact Name: ____________________________ Phone:       
 

Manager’s email: ____________________________ Alternative email:       
 

Team's Class (circle one):   D   E    League (City) team plays in:       
 

   
For office use only:   Cash ____   Ck # _____  MC ____  Visa ____ AMEX ____  Discover _____ 
 Name on Check or Card  ________________________________________  League Roster___________ 
Additional Sanctioned Team Fee paid ______    Completed Tournament Roster ______ 


