
ENTRY FORM – 2005 SECTION III SOFTBALL TOURNAMENT

SCHOOL________________________________________________

CLASS_______    OVERALL RECORD____________
      LEAGUE RECORD____________
PLEASE NOTE:

1- This entry form should be returned to your league chairperson.
2- All games, including games played on May 14th, should be counted on this entry form.  

Please contact your league chairperson to update all records.
3- If BOTH athletic directors agree to change the date and/or time of any preliminary round 

game, please notify the sectional chairperson.
4- Information regarding the state tournament can be obtained from your league chairperson.
5- Sectional contests take precedence over league contests.

SECTION III FINALS
 Class AA  Saturday, May 28, 12:00, Hopkins Road
 Class A Saturday, May 28, 8:00, Hopkins Road
 Class B  Saturday, May 28, 6:00, Hopkins Road
  B-1 (If necessary), Wed.., May 25th, site/time – Ilion
  B-2 (If necessary), Wed., May 25th, site/time – Ilion
 Class C Saturday, May 28, 4:00, Hopkins Road
  C-1 (If necessary), Wed.., May 25th, site/time – Gillette
  C-2 (If necessary), Wed.., May 25th, site/time – Gillette
 Class D Saturday, May 28, 2:00, Hopkins Road
  D – 1 (If necessary), Wed.., May 25th, site/time – Gillette
  D – 2 (If necessary), Wed.., May 25th, site/time – Gillette

• Mon. May 16, 2005 Seeding
• Tues. May 17, 2005 Preliminary Split Class
• Thurs. May 19, 2005 Split Quarterfinals; 1st Round
• Sat. May 21, 2005 Split Semifinals;  Quarterfinals
• Mon…. May 23, 2005 Rain date for Sat. games
• Wed…. May 25th, 2005 Split Finals  Super Semifinals
• Sat. May 28, 2005 Finals 12AA; 2 D; 4 C; 6 B ; 8 A
• Sun….. May 29, 2005 Rain date

**_______________________________  _____________________________
 signature of coach         signature of athletic director

email (coach) _____________________________
Phone (coach) H __________________________ W _______________________
Is there the potential for a conflict with a prom for the finals that would cause your school to need a variation in the time for the finals? 

YES NO
**************************
 (circle one)
If you have any questions, please contact:
 Kerry Bennett, R-9 Cobblestone Dr., Cicero, NY 13039
 H: 315-699-7685 W: 315-452-3179  Cell: 383-5913 email: kbennet1@twcny.rr.com

TO DO 1. Fill out this entry form completely
  2. Submit a team picture w/entry form
  3. Submit a TYPED roster w/entry form
  4. Return to your league chairperson to submit at the seeding meeting.



2005  SEASON RECORD ___________________________ _______
SCHOOL    CLASS

OPPONENT SCORE L/NL WIN/LOSS
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

ROSTER
  Coach_______________ Asst. Coach____________________

# NAME POSITION GRADE

Please type or attach a typed copy of your roster.


