Wellsville Days 4* Annual

Coed Kickball Tournament
June 12th, 2010 At The Wellsville Saddle Club

Ages: 16 & Older
Registration Deadline: April 28, 2010
Contact # 785-883-4023

Rules

Teams must be at the tournament by 8:30am to check in.
Start time for first games approximately 9:00am.

1) TEAM SIZE
a) A co-ed kickball team consists of nine players, including a catcher. At least four of these players must be female.
b) All team members must be at least 16 years of age. ID must be present.
¢) The four-female requirement is still in effect even if a team starts with fewer than nine players.

2) LENGTH OF GAME
a) A game will be seven innings or forty minutes in duration.
b) The ten-run rule will be in effect after the third full inning.
¢) The tournament will be a double elimination.

3) RULES OF PLAY

a) The pitcher is a member of the batting team, and thus pitches to his/her teammates. However, the team on defense is
still allowed to place a player at the pitching position for defensive purposes.

b) If the pitcher intentionally interferes with the play of a kicked ball, the ball is ruled dead. The batter is out and all
base runners must return to the base that they occupied at the time of the pitch.

c) Ifakicked ball accidentally hits the pitcher, the ball is ruled dead. All base runners must return to the base that they
occupied at the time of the pitch without liability of being put out. The pitcher is permitted to deliver the pitch
again. No pitch is counted for the ball that hit the pitcher.

d) Each batter is allowed three pitches.

e) A foul ball on the third pitch is an out.

f) Base runners may not leave a base before the ball is kicked.

g) A base runner will be ruled out if he/she is hit with the ball at or below the shoulders before reaching base. An
attempt to avoid being hit with the ball that results in the base runner being unintentionally hit above the shoulders
will result in an out. .

h) A batter must kick the ball within three feet of home plate. Violating this rule results in a strike being called.
Violating this rule on the third pitch results in an out.

i) Males must kick with their least dominant foot. If there are questions regarding the use of the least dominant foot,
the team on defense may request that the batter switch the foot that he is kicking with. This request must be
followed.

j) Bunting is not allowed.

k) Ball must travel past white line in the field. If ball does not pass white line it’s considered a foul.
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How To Register
Registrations Due by April 28, 2010

Registration Fee is $150 per team. Fee due at time of Registration
Registration includes a T-shirt for each member of the team.
Teams larger then 10 players will be charge an extra $15 per person.

*  You may register & pay online via a credit card. (Total will be $154.65 to include processing fee)

®  You may register online & mail a check payable to Wellsville Days and mail to P.O. Box 796, Wellsville,
Ks 66092. A $20 fee will be charged on all returned checks.

®"  You may download the following form, complete the registration and mail in with your check to
Wellsville Days, P.O. Box 796, Wellsville, KS 66092. A $20 fee will be charged on all returned
checks.

REFUND POLICY ... Refunds will be made only to teams who contact the Wellsville Day committee minus the fee for the
shirts. Refunds may take 2-3 weeks.

SEE NEXT PAGE FOR THE REGISTRATION FORM
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Wellsville Days 4th Annual
Coed Kickball Tournament

REGISTRATION FORM
Team Contact:
Phone #:
Cell #:
Work #:
E-mail Address:
Address:
Team Member #1 Shirt Size Shirt Number
Email: Phone#:
Team Member #2 Shirt Size Shirt Number
Email: Phonet:
Team Member #3 Shirt Size Shirt Number
Email: Phone#:
Team Member #4 Shirt Size Shirt Number
Email: Phonet:
Team Member #5 Shirt Size Shirt Number
Email: Phonet:
Team Member #6 Shirt Size Shirt Number
Email: Phonet:
Team Member #7 Shirt Size Shirt Number
Email: Phone#:
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Team Member #8 Shirt Size Shirt Number

Email: Phone#:

Team Member #9 Shirt Size Shirt Number
Email: Phonet:

Team Member #10 Shirt Size Shirt Number
Email: Phone#:

Team Member #11 Shirt Size Shirt Number
Email: Phone#:

Team Member #12 Shirt Size Shirt Number
Email: Phone#:

Team Member #13 Shirt Size Shirt Number
Email: Phone#:

WAIVER STATEMENT:

"The undersigned states that he/she understands that the Wellsville Day Committee and/or The Wellsville Joint Recreation
Commission is not and shall not be responsible for or liable for any illness or injury to person or damage to property resulting
from the tournament in which the participant is enrolling or being enrolled or from his/her participating in said tournament,
and the Participant and the undersigned, if the participant is a minor or under other legal disability, hereby forever releases
and holds harmless the said Wellsville Day Committee and/or the Wellsville Joint Recreation commission, its employees,
agents, and representatives from any and all claims of any kind that the participant, or the undersigned, or their respective
heirs, executors, Administrators or assigns may have or claim to have resulting from participation in said tournament. Also,
the undersigned and the participant authorize the Wellsville Day Committee and/or The Wellsville Joint Recreation
Commission to use at its discretion any photograph(s) and/or video taken of the participant while participating in the program
and waive any and all claims that the participant or the undersigned or their heirs, executors, administrators, or assigns may
have or claim to have resulting from such photograph(s) or reproductions thereof."

I Have Read & Understand the Waiver Statement, List of Rules, and that this is a family fun event and
unsportsmanlike conduct will not be tolerated; Registration Invalid Without Signature.

Signature of person registering participant(s)

Continued Below:
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Checks should be made payable to Wellsville Days

Pay by Credit Card: ($154.65 will be charged to allow for a processing fee)

Credit Card #

Expiration Date:

Code on Back of Card:

Name as it appears on the card:

Billing Address:

Contact #:

MAIL YOUR REGISTRATION FORM BACK TO
WELLSVILLE DAYS, P.O. Box 796, Wellsville, KS 66092
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