
 
  PLEASE POST 

 

  
  

  
27th ANNUAL SOFTBALL TOURNAMENT 

 
                       Organized by: Officer Greg Marx - Rochester Police Department (507-328-6800) 
 
 
DATE:  Monday, August 16, 2010 
LOCATION:  McQuillian Fields 

1655 Marion Rd SE 
Rochester, MN 

TIME:  07:30 Team Captain Meeting 
   08:00 First Game Starts 
 
ENTRY FEE:  $125.00 per team for the first 14 teams to send in entry fee with roster  

� **NEW - SEMPPOA will be providing softballs for the games** 
� ASA APPROVED BATS ONLY 
� 5 HOME RUN LIMIT PER GAME 
� 3 GAME GUARANTEE 

 
First Place $250.00 + traveling trophy    Second Place $150.00   Third Place $100.00 

Payout is based on 8 team tournament (if we have less - more teams, payout will be adjusted accordingly) 
 
Umpires are A.S.A. sanctioned with the same rules to apply; A.S.A. sanctioned bats only. No titanium bats 
 
Full Concessions on the grounds. **NEW - SEMPPOA will NOT be providing ice, water, Gatorade**  
 
The tournament is for Southeastern members only.  NO Pick-ups outside of Law Enforcement, Corrections 
and Security Officers.  You are allowed to combine a team from different agencies. All players must present 
an employee ID from their agency at the time of sign up or they will not be allowed to play. New or renewing 
Southeastern members will pay a one year membership fee of $5.00 or $20.00 for a five year membership.  
 
All Southeastern dues and entry fees are required prior to start of the team’s first game (no exceptions). 
 
 
Mail entry fee & roster to: SEMPPOA, PO Box 8304, Rochester, MN  55903-8304 by August 09, 2010. 
No late registrations will be accepted for scheduling purposes. 
Team Managers will be notified by August 14, 2010 on what time they are scheduled to play. 
 

 
SEMPPOA not responsible for accident, injuries or losses. 



 
 
 

SOFTBALL TOURNAMENT 
8/16/10 REGISTRATION 

 
DEPARTMENT: __________________________________________________________________                                                                                                                    
 
CONTACT NAME:  _______________________________________________________________                                                                                                              
 
ADDRESS: ______________________________________________________________________      
 
EMAIL:  _______________________________________________________________                                                                                                                                      
 
PHONE:   (w)  ______________________  (h) ____________________  (c) ______________________ 
 
 

ROSTER 
 
           NAME     SEMNPPOA MEMBER   (Yes or No) 
   
1) (Team Captain)  ____________________________________________________________ 

 
2) __________________________________________________________________________ 

 
3) __________________________________________________________________________ 

 
4) __________________________________________________________________________ 

 
5) __________________________________________________________________________ 

 
6) __________________________________________________________________________ 

 
7) __________________________________________________________________________ 

 
8) __________________________________________________________________________ 

 
9) __________________________________________________________________________ 

 
10)  __ ________________________________________________________________________ 
 
11)  ___________________________________________________________________________ 
 
12)  ___________________________________________________________________________ 
 
13)  ___________________________________________________________________________ 
 
14) ___________________________________________________________________________ 
 
15)  ___________________________________________________________________________ 
  

SEMPPOA not responsible for accident, injuries or losses. 


