
Saguaro Cup Sports Festival

April 13-15, 2012
Complete tournament information posted on our website: www.saguarocup.com

TOURNAMENT FORMAT

Weather permitting; all teams will play a minimum of five (5) games.  The first three (3) games on 
Saturday morning will be in a blind draw, round robin format.  Teams will then be seeded into a double 
elimination bracket based on the round robin results.  Tournament is double elimination format 
beginning Saturday afternoon and finishing on Sunday. 

TOURNAMENT RULES

ASA rules will apply unless superseded by NAGAAA/ASANA or tournament rules.  A complete list of 
tournament rules will be available online at www.saguarocup.com one (1) week prior to the tournament. 
All batters in all games, except championship games, will start with a one and one count.

TEAM RATINGS/CLASSIFICATIONS

OPEN DIVISION:  The Saguaro Cup will use the 2011 NAGAAA divisional definitions.  Each team will 
play in a division based on the total rating of their top 10 players.  Individual player ratings will be 
based on the 2011 NAGAAA ratings.  Teams from leagues that are not NAGAAA rated will be 
accepted on a case-by-case basis. 

WOMEN’S DIVISION:   The Saguaro Cup will use the 2011 ASANA Classifications.  Teams from leagues 
that are not ASANA rated will be accepted on a case-by-case basis. 

TOURNAMENT ENTRY

Entries will be accepted based on availability & receipt date of payment with completed entry form and 
roster.  Early entry fee $350.00 due February 29, 2012, CASHIERS CHECK or MONEY ORDER , made 
payable to the Cactus Cities Softball League.  Normal entry fee $400 due March 16, 2012. Entries 
postmarked after March 16, 2012 will be $450.00.  ENTRIES WILL NOT BE ACCEPTED AFTER 
March 30, 2012.  Payment can be made online via PayPal.

This tournament is insured by ASA.  If your team is a member of ASA, include a copy of your ASA team 
membership card with your entry form.  If you are not a member of ASA, add $25.00 to your entry 
fee for ASA membership.  Upon receipt of your entry, your team name will be added to the team list 
posted online.  Further information will be available on our websites, www.saguarocup.com.

MAIL REGISTRATION FORM, ENTRY FEE, AND ROSTER TO:

Cactus Cities Softball League (CCSL)
Re: Saguaro Cup Entry
Post Office Box 44342
Phoenix, AZ 85064-4342

http://www.saguarocup.com/
http://www.saguarocup.com/
http://www.saguarocup.com/


Please send this completed form along with your entry fee to:
Cactus Cities Softball League (CCSL), Re: Saguaro Cup Entry, Post Office Box 44342, Phoenix, AZ 85064-4342

2012 Saguaro Cup Entry Form

Circle Division:              Women A            Women B           Women C           Women D

                               Open A             Open B            Open C            Open D

World Series Intent:     YES     or     NO        Team Rating/Classification: _______________________

Copy of ASA card enclosed? _______________ If not, is $25.00 enclosed? ____________________

Team Name: _____________________________________________________________________

League Name and City: _____________________________________________________________

Team Coach/Manager Name: ________________________________________________________

Email: ___________________________________________________________________________

Address:__________________________________________________________________________

City, State and Zip Code:_____________________________________________________________

Phone/Cell: _________________________________________  Best Time to Call: ______________

Fax: ___________________________________________

Alternate Contact: _________________________________________________________________

Email: ___________________________________________________________________________

Address:__________________________________________________________________________

City, State and Zip Code:_____________________________________________________________

Phone/Cell: _________________________________________  Best Time to Call: ______________

Fax: ___________________________________________

Non NAGAAA/ASANA Rated Teams: 

Commissioner Name: _______________________________________________________________

Phone/Cell: _________________________________________  Best Time to Call: ______________

Web Address: _____________________________________________________________________

Please note, if you are not paying online, please send a cashiers check or money order.


