
 
 

17th Annual LaVerne Loudenbeck Tournament  
8-U, 10-U & 12-U   2010 

 
Date:     Monday July 5 thru Sunday July 11     
 
Entry Fee:   1 team $ 140.00 2 teams $ 200.00 
   3 teams $ 250.00 4 teams $ 300.00 
 
For multiple team rates; teams must come from the same age division. 
    
Guarantee:  2 games 
 
Age:     As of January 1 
 
Tournament:  Championship with consolation or Round Robin 
 
Deadline:  Entry fee must be in by June 10, 2010 
 
All teams must provide proof of insurance, and birth certificates before first game. 
 
Tournament Director:  LaVerne Loudenbeck 
 Home phone: 815-568-8956 Cell Phone: 815-378-4167 
      
Email address   bloudenbeck@sbcglobal.net 
 
Rules of entry:   
Leagues having 2 teams should combine for 1 team in tournament play. 
Leagues having 3 teams should combine for 2 teams in tournament play. 
Leagues having 4 teams should combine for 2 teams in tournament play. 
Leagues having 5 teams should combine for 3 teams in tournament play. 
Leagues having 6 teams should combine for 3 teams in tournament play. 
 
It is the hope of the tournament director to involve more players from different towns.   
Awards: 
The cost for the awards this year will run around $325.00 
 
1st place: Each team will receive individual trophies. 
2nd place: Each team will receive individual trophies. 
Consolation champions: Each team will receive individual trophies. 
Consolation losers: Each team will receive individual trophies. 
A total of 12 awards will be available for each team eligible. 
If more than 1 team is entered from the same age division the teams will be listed as  
Team 1, Team 2, and Team 3.  
All games may be played at Marengo-Union Girls Softball fields for the 10U division. 
For the 12U division games may posibly be played on other towns fields. 



 
 

17th Annual LaVerne Loudenbeck Tournament  
8-U, 10-U & 12-U   2010 

 
Please complete the form below and make your check payable to MUGS and mail to::   
 
MUGS (Marengo-Union Girls Softball) 
Attn:  LaVerne Loudenbeck 
903 N Taylor 
Marengo  IL  60152 
 
------------------------------------------------------------------------------------------------------ 
 
Town/Team Name:______________________________________________________ 
 
8-U  No of teams ______ 10-U  No of teams______   12-U No of teams ______ 
 
Amount paid:__________ 
 
Please list coaches below if multiple teams: 
 
Coach:  __________________________________Age Division________ 
 
Address:  __________________________________________________ 
 
Home Ph:  _______________________Cell Phone:  __________________ 
 
Email address:  ______________________________________________ 
 
Coach:  __________________________________Age Division________ 
 
Address:  __________________________________________________ 
 
Home Ph:  _______________________Cell Phone:  __________________ 
 
Email address:  ______________________________________________ 
 
Coach:  __________________________________Age Division________ 
 
Address:  __________________________________________________ 
 
Home Ph:  _______________________Cell Phone:  __________________ 
 
Email address:  ______________________________________________ 
 


