
Mayor Jay Tibshraeny and the Chandler City Council

Resident fee: $350 • Non-resident fee: $475
Age Divisions: 10U, 12U, 14U, 16U, 18U

Four game guarantee (weather permitting)  
with pool games played on Saturday, September 26,  
followed by a single elimination tournament on  

Sunday, September 27.

This is an ASA sanctioned event with first and second  
teams receiving prizes. Space is limited! 

YOUTH 8-18 YRS

For more information contact Teo Ruiz at 480-782-2704 or
teofilo.ruiz@chandleraz.gov.

www.chandleraz.gov/registration

CHANDLER CLASSIC

SNEDIGAR 
SPORTSPLEX

4500 S. Basha Rd. 

SEPT. 26-27at 9 a.m. at

Tournament
Registration 

Code: 

1SN272



FACT SHEET
2015 Arizona ASA Girls Fast-Pitch Softball

Chandler Classic Softball Tournament
Saturday, September 26–Sunday, September 27 • CHANDLER ARIZONA

TO ENTER: Sign in on Tournament ASA, then register online at 
www.chandleraz.gov/registration with registration code: 1SN272

or mail the entry form below with payment to:  
Mail Stop 502, PO Box 4008,  

Attn: Snedigar, Chandler, AZ 85248 checks payable to City of Chandler

TEAMS NEED TO BE INDIVIDUALLY REGISTERED OR REGISTERED AS A TEAM  
THROUGH ARIZONA ASA

TEAM ENTRY FEE: $350 City of Chandler Residents*
 $475 Non City of Chandler Residents 
*Residency based on Manager's address

ENTRY DEADLINE: FRIDAY, SEPTEMBER 18

TOURNAMENT INFORMATION
Format: 4 Game Guarantee
Games Begin: Saturday, September 26 at 9 a.m.
Location: Snedigar Sportsplex - 4500 S. Basha Rd., Chandler, AZ 85248
Tournament Rules: Rules and guidelines forwarded to team manager's with tournament schedules. 
Tournament Director: Joe Lane, 602-992-9498 
Assistant Tournament Director: Joshua Adams, 480-782-2646
Host Hotel: Fairfield Inn (480-855-8600) - $84/per room. When registering reference the Chandler Classic 
Softball Tournament. Participating Hotels: Hampton Inn & Suites (480-753-5200) - $89/per room, ask for 
the Chandler Classic Softball Tournament rate. Staybridge Inn (480-821-2626) - $99/per room, ask for the 
Chandler Classic Softball rate.

TEAM ENTRY FORM
Team Name: _______________________________________________________________________________________

Manager's First & Last Name:______________________________________________________________________

Manager's Address:________________________________________________________________________________

Team Phone Contacts ( During Tourney):___________________________________________________________

Age Division (Please Circle):   10U   12U   14U   16U   18U 

Manager's E-Mail Address:__________________________________________________

ARIZONA AMATEUR SOFTBALL ASSOCIATION
STATE WEBSITE: www.azasa.org 

NATIONAL WEBSITE: www.softball.org
TOURNAMENT WEBSITE: www.chandleraz.gov


