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2016 ADULT SOFTBALL TOURNAMENTS 
Deer Wood Park, 500 Anderson St., Holmen WI 

Deer Wood Park has a 3 Field Softball Complex (no camping), 4 Tennis Courts, Half Mile Walking Trail, Batting Cage, 
Basketball Courts/Roller Hockey Rink, Nature Trails, Playground, Restrooms, Picnic Shelter, and Concessions. Park is located 
next to Holmen Aquatic Center. Holmen is located 9 miles north of La Crosse. Lodging: www.explorelacrosse.com/home/explore/lodgin 

 

Holmen KornFest Men's 12” Limited Arc Slow Pitch Tournament 
August 19‐21, 2016 (Friday – Sunday, limit of 32 teams) 
 

 Entry Fee: $150 (due at registration or you’re not entered) 
 Provide & hit own 12” ASA approved ‐52/300 balls.  
 Format: 32 teams. A, B, C ‐ Double Elimination Tournaments. Format may vary based 

on number of teams.  
 Payouts determined by number of teams entered.  
 ASA Bat rules, limited arc, 7 homerun limit, Holmen League rules (mostly ASA).  
 Registration open immediately to any team, limit of 32 teams. 
 Entry Deadline: July 29 or until filled, first 32 teams entered (fee must be paid).  
 No Carry‐Ins! Concession provided by Holmen Youth Wrestling Club.  
 Contact: Park & Recreation Office at (608) 526‐2152  

 

 
Holmen KornFest Women's 11" Limited Arc Slow Pitch Tournament  
August 20‐21, 2016 (Saturday & Sunday, limit of 10 teams) 
 

 Entry Fee: $150 (due at registration or you’re not entered) 
 11” balls provided by tournament, women’s tournament only.  
 ASA Bat rules, limited arc, 7 homerun limit, Holmen League rules (mostly ASA).  
 Payouts: determined by number of teams entered.  
 Format: Double elimination tournament. Format could vary based on number of 

teams.  
 Entry Deadline: July 29 or until filled, limit of 10 teams (entry fee must be paid).  
 No Carry‐Ins! Concession provided by Holmen Youth Wrestling Club. 
 Contact: Park & Recreation Office at (608) 526‐2152 

 

To Enter Contact: Holmen Park and Recreation,  
P.O. Box 158, 421 S. Main St., Holmen, WI  54636 

 (608) 526‐2152    FAX (608) 526‐4357    
brogan@holmenwi.com   

www.holmenwi.com/holmenpr 



NAME ADDRESS, CITY, STATE, ZIP SIGNATURE 
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NAME OF TEAM:_____________________________ DIVISION:   MENS oA  oB  oC  oWOMENS 
 
TEAM MANAGER:_______________________ PHONE #: (HOME)____________(CELL)___________ 
 
ADDRESS:_______________________________ CITY:___________________ ZIP:___________ 
 
EMAIL:___________________________  NOTES:______________________________________ 
 
RATE YOUR TEAM: A (GOOD), B (AVERAGE), C (JUST HAVE FUN), LEAGUE YOU PLAY IN & RECORD:____________________ 

 
 

 
PAID: $________  ($150 PER TEAM)  DATE PAID:__________   

READ CAREFULLY: As manager/player/representative of the above stated adult softball team, I hereby attest and witness that the above stated members 
of the team roster have of their own free will elected to participate in this years Holmen KornFest Softball Tournament sponsored by the Holmen Park & 
Recreation Department. In addition, myself and the above stated members of the team and all persons associated with your team understand that the stated 
activity, like most physical/athletic activity, has some degree of inherent risk involved. Furthermore, myself and all participants are in good physical condition 
appropriate for the stated activity and that the above participants must assume full responsibility for personal injury incurred while taking part in the 
tournament. This also involves going to site/leaving for home during the dates of the tournament. No Accident insurance is provided through the Village 
of Holmen. 
 
SIGNATURE OF TEAM MANAGER/REP.:___________________________________________ DATE:_____________________ 

HOLMEN PARK & REC. DEPT. 
PO BOX 158, 421 S MAIN ST 
HOLMEN, WI 54636 
(608) 526-2152 
(608) 526-4357 FAX 
brogan@holmenwi.com 
www.holmenwi.com/holmenpr 

OFFICE STAFF ONLY 


	2016 KORNFEST SB TOURN ROSTER
	2016 Adult Softball Tournaments NEW

