
 
“The National Governing Body for the sport of softball in the United States” 

THE IOWA AMATEUR SOFTBALL ASSOCIATION 
Team & Umpire Mailing List Order Form 

(2008 Registration Numbers Total Registrations/State Tournament Teams)
 
_______ Men’s Slow Pitch (972/117) 
 
_______ Women’s Slow Pitch (85/11) 
 
_______ Men’s 16” Slow Pitch (99/40) 
  
_______ Co-Ed Slow Pitch (709/26) 
 
 
_______ Men’s Fast Pitch (47/16) 
 
_______ Women’s Fast Pitch (10/NA) 
 
_______ Men’s Modified Pitch (0/NA) 
 

 
_______ Girl’s 8 & Under Coach Pitch (41/5) 
 
_______ Girl’s 10 & Under Fast Pitch (160/47) 
 
_______ Girl’s 12 & Under Fast Pitch (158/56) 
 
_______ Girl’s 14 & Under Fast Pitch (111/32) 
 
_______ Girl’s 16 & Under Fast Pitch (5/NA) 
 
_______ Girl’s 18 & Under Fast Pitch (31/11) 
 
 
_______ Umpires (392) 

 
 
Mailing List Procedure: 
 

 All information that is mailed must be pre-approved by the State Office.  Iowa ASA reserves the right to 
refuse the contents of any mailing. 

 No information may be mailed that is affiliated with or contains names and/or logos of any other competing 
softball association. 

 All Tournaments that are advertised in the mailing must be Sanctioned with Iowa ASA.  (please see 
Tournament Sanction Form). 

 Once the mailing has been approved - All mailings must be sent to the State Office ready for mailing, stuffed 
in envelopes and with a return address and first class postage attached. 

 The State Office will then adhere the mail labels and mail via. U.S. Mail. 
 For special search or find requests for teams in certain zip codes or counties add $5.00 

(Please specify zip codes, cities, or counties as well as requested categories above.) 
 Labels must be paid for prior to printing and mailing lists. 

 
 
Number of Teams       ____ x  .20  =  $_______  __ 
 
Special Requests (add $5)          ___________ 
 
Total      $_______   __ 
 
Name ______________________________________ 
 
Address_________________________________________________ 
 
City___________________________  State ________  Zip Code ___________________ 
 
Business/Day Telephone  (________)____________________ 
 
Visa or Master Card # _____________________________________   
 
Expiration Date __________________ 
 
 
Please make checks payable to “Iowa ASA”.  Mail Payments or FAX (credit card payments) and completed 
registration form to: Iowa ASA, 1534 Penrose Street  Grinnell, IA  50112   PHONE: 641.236.5766   FAX: 641.236.6779 


