
Register your team today for the 

CAROLINA CARDINALS 
2010 East Coast Fireworks  

18U A USA/ASA National Qualifier Fast Pitch Softball Tournament 
July 2-4, 2010 (Friday, Saturday & Sunday) 

Walnut Creek / Worthdale Softball Complexes 
Raleigh, NC 

THIS TOURNAMENT WILL ACCOMMODATE 42 TEAMS ONLY.  PLEASE REGISTER EARLY! 
Format: All teams guaranteed minimum of five games. 3 Pool Play into Double elimination.  

Elimination round seeding determined by blind draw.  
Play will start Friday Morning, July 2nd, 2010, at 9am 

Entry Fee: $500.00 payable to Carolina Cardinals. 

Entry Deadline:   May 25th , 2010 

Eligibility: This is a National Qualifier. All teams must be registered with ASA and have proof of eligibility 
of all players upon request. This means picture Ids will be required, at least one Ace certified 
coach in the dugout and proof of background checks complete for all coaches. Teams will be 
accepted on a first come first served basis. 1- USA/ASA 18U A berth awarded. 

Insurance: ASA requires Bollinger Ins. for all teams in competing in Championship play. Be prepared to 
show proof of insurance upon request. 

Hotel Info: Due to the ever unavailability of rooms in the Raleigh area, we have a contracted a housing 
coordinator.  

Partners In Team Travel, LLC has been contracted to handle the housing for the Carolina Cardinals 
East Coast Fireworks Showcase. It is required that you make your hotel reservations through Partners. 
A link will be available on the www.carolinacardinals.com website. 
Demographic Information:  ASA Official Rosters will be due to me no later than June 15th, 2010 
Entry Information:  Mail entry fee and completed entry form prior to May 25th, 2010 to: 
 
 Rick McHone  
 Carolina Cardinals 
 P. O. Box 1116 
 Rural Hall, NC 27045 
 (336) 416-6056 (cell) 
 e-mail:  ricmchone@netzero.com 
 
Enclosed is $500.00  18U A     Please register our team for the  

2010 Carolina Cardinals East Coast Fireworks 18U A USA/ASA National Qualifer 

Team Name: ____________________________________________  Circle one:   18U A    
Team Manager’s Name: ________________________ Team Manager’s E-Mail Address: ___________________ 
Team Manager’s Address: __________________________  City _______________ State ____ Zip Code ______ 
Team Manager’s Phone No.: (work) __________; (home) __________; (fax) ___________; (cell) ____________ 
Coach’s Name: _______________________________ Coach’s E-Mail Address: __________________________ 
Coach’s Phone No.: (work) ____________; (home) ____________; (fax) _____________; (cell) ______________ 
Coach’s Address: _________________________________  City _______________ State____ Zip Code _______ 



 


