
APPLE VALLEY MID-WINTER FEST 

KICKBALL TOURNAMENT 
4TH  ANNUAL 

Saturday: Feb. 4th 2017 

   

Co-Rec Division 
 

WHAT: Outdoor fun- filled Adult Snow Kickball tournament with local league rules governing all 

tournament play. Three game guarantee. All games will be 7 inning games with a 55 minute 

time limit. The championship game will be a 7 inning game with no time limit.  Tournament 

rules and rosters will be provided on line and provided at check-in. Team rosters are not due 

until check in on the day of the tournament. 

 

WHERE:  Apple Valley Community Center, 14603 Hayes Road. Hayes Park fields: Sponsored by the 

Apple Valley’s Parks & Recreation Department. This event is just one of many events 

scheduled both indoors and outdoors as part of the Mid-Winter Fest celebration on Saturday 

Feb. 4th. For more information on the 2016 Mid-Winter Fest event check out the web page at 
http://www.ci.apple-valley.mn.us/index.aspx?nid=287 

  

 

TIME:   Games are tentatively scheduled to begin at 10:00 am with championship play beginning 

early afternoon. Play-off rounds will be completed by 3-4 pm.   

 

ENTRY  

FEE:  $60.00 per team.  PLUS EACH PLAYER is asked to bring a non-perishable food item 

for the local food shelf! Last year we donated over 515 pounds of food to a local food shelf. 

Let’s top last year’s donation! 

             **Acceptable forms of payment: Money order, cash, credit card (Visa, Mastercard, Discover 

only) 

 

DEADLINE:  Thursday, January 19th at 9:00 pm.   

 

AWARDS: Mid-Winter Fest T-shirts will be awarded for 1st place team.  Gift certificates to an 

Apple Valley tavern/restaurant will also be awarded: 1st ($60) and 2nd ($40) place teams. 

 

LIMIT: Registration is limited to 12 teams. Based on the number of entries, the MWF Committee 

reserves the right to alter the format and/or awards. (4 fields available) 

 

LEVEL: This Mid-Winter Fest Snow Kickball tournament is RECREATIONAL in nature. 

Games will be self-officiated and no Olympic berths will be awarded to the 

tournament Championship team!   

 

Mail in, or drop off registrations will be accepted at the Apple Valley Community Center, 14603 Hayes Road 

or E-MAIL registrations to Lfrey@cityofapplevalley.org Teams will be contacted by Wednesday, 

February 1st with their first game time. For additional questions contact Lyndell Frey (Recreation 

Supervisor) via e-mail, or call 952-953-2316. 

 

 

 

http://www.ci.apple-valley.mn.us/index.aspx?nid=287
mailto:Lfrey@cityofapplevalley.org


2017 Apple Valley  

 

Mid- Winter Fest 
 

KICKBALL Registration Form 

 

 

 

- - - - - - - - - - - - - - -  - - - - - - - - - - - - - -CLIP AND MAIL OR E-MAIL to Lfrey@cityofapplevalley.org  - - - - - - - - - - - - - - -  

 

2016 MWF KICKBALL TOURNAMENT REGISTRATION DEADLINE – Thurs.., JANUARY 21 @ 9:00 pm 

 

TEAM NAME            MANAGER'S NAME___________________________________ 

 

ADDRESS       CITY/STATE     ZIP   

 

PHONE (DAY)         ____________ (C)   ____ __________________________       

  

                         

E-Mail Address___________________________________________________________    

           

ASSISTANT MANAGER         PHONE (DAY)______________________ 

 

 

2015 -APPLE VALLEY or SAVAGE LEAGUE TEAM?  YES      NO____  

                                                                                                    

TEAM NAME /LEAGUE       
 

 

 

 
      Call: Lyndell Frey (Recreation 

Supervisor/League Director) at (952)-953-2316 

with your Credit Card information. 

 

* Please do not send CREDIT CARD information 

electronically. 

                                                        

 

 

 

Registering is as easy as e-mailing in the registration form to Lfrey@cityofapplevalley.org and then 

call Lyndell Frey (Recreation Supervisor) with a Credit Card number at 952-953-2316 and you are all set. 

Rosters are not due until the day of the tournament.                                                                                                 

Enjoy a day of Snow Kickball on Saturday Feb. 4
th

 at the Apple Valley Community Center (Hayes Fields) 

as part of the 2017 Mid-Winter Fest celebration!  

 

 

 

 

 

 
             

mailto:Lfrey@cityofapplevalley.org
mailto:Lfrey@cityofapplevalley.org


APPLE VALLEY ADULT ATHLETIC TEAM ROSTER- Mid-Winter Fest KICKBALL 2017 

 

TEAM NAME:        

 

MANAGER’S NAME:       ADDRESS:        

 

CITY:           ZIP:    PHONE: H         W     

 

ASST. MANAGER NAME:      PHONE: H         W     

************************************************************************************************************************ 

 • Each player’s entire line must be completed.  Incomplete rosters will not be accepted! 

 • ‘Eligible Address’ is the Apple Valley address for those who live or work in A.V. and home address for those who don’t. 

************************************************************************************************************************ 

As lawful consideration for being permitted to participate in the adult athletic program of the City of Apple Valley’s Parks and Recreation 

Department, I on behalf of myself agree that the City of Apple Valley shall be held harmless and will not be liable for any injury or disability 

which I or any member, employee or participant of the said program incur as the result of the use of the said facility and program, due to the 

passive or active negligence of the City, its agents or employees.  This release of liability of the City of Apple Valley does not include any 

injuries that I or any member, employee or participant of the said program, incur as the result of willful, wanton or intentional misconduct by the 

City of Apple Valley, its agents or employees.  This agreement is specifically binding on my spouse, heirs and assigns of any member, 

employee or participant of the said program. 

* PRINT CLEARLY * 

Player’s Name 

 

Address 

 

City 

 

Zip 

Home 

Number 

 

 

1) 

     

 

Signature: 

 

2) 

     

 

Signature: 

 

3) 

     

 

Signature: 

 

4) 

     

 

Signature: 

 

5) 

     

 

Signature: 

 

6) 

     

 

Signature: 

 

7) 

     

 

Signature: 

 

8) 

     

 

Signature: 

 

9) 

     

 

Signature: 

 

10) 

     

 

Signature: 

 



 TEAM NAME:        

 

************************************************************************************************************************ 

 • Each player’s entire line must be completed.  Incomplete rosters will not be accepted! 

 • ‘Eligible Address’ is the Apple Valley address for those who live or work in A.V. and home address for those who don’t. 

************************************************************************************************************************ 

As lawful consideration for being permitted to participate in the adult athletic program of the City of Apple Valley’s Parks and Recreation 

Department, I on behalf of myself agree that the City of Apple Valley shall be held harmless and will not be liable for any injury or disability 

which I or any member, employee or participant of the said program incur as the result of the use of the said facility and program, due to the 

passive or active negligence of the City, its agents or employees.  This release of liability of the City of Apple Valley does not include any 

injuries that I or any member, employee or participant of the said program, incur as the result of willful, wanton or intentional misconduct by the 

City of Apple Valley, its agents or employees.  This agreement is specifically binding on my spouse, heirs and assigns of any member, 

employee or participant of the said program. 

 

* PRINT CLEARLY * 

Player’s Name 

 

Address 

 

City 

 

Zip 

Home 

Number 

 

 

11) 

     

 

Signature: 

 

12) 

     

 

Signature: 

 

13) 

     

 

Signature: 

 

14) 

     

 

Signature: 

 

15) 

     

 

Signature: 

 

16) 

     

 

Signature: 

 

17) 

     

 

Signature: 

 

18) 

     

 

Signature: 

 

19) 

     

 

Signature: 

 

20) 

     

 

Signature: 

 

 

Date Received:    Received by:     

 

 


