
2009 Atlanta Legacy 
Showcase 

 
Atlanta, Georgia July 16th, 17th, 18th and 19th, 2009 

 
A Quality Event for All College Coaches 

Fastpitch Camp Hosted by: The Pitcher’s Mound 
 

• 18U Girls Fastpitch   
• 16U Girls Fastpitch (will pitch from 40 Feet) 

 
 
DATES:  July 17th, 18th and 19th, 2009 (Friday through Sunday with a camp on 

Thursday the 16th). FIVE GAME GAURANTEE: 
 
ENTRY FEE: $575.00. 
  
HOST:  Atlanta Vipers and Georgia Impact Organizations, 
 

Competition will be National Championship level play. 
 
PRIORITY OF ACCEPTANCE: will be based on (1) team quality, (2) geographic 
representation, and (3) date of paid entry. Entry and payment deadline will be March 31, 
2009, and teams will be notified of acceptance by April 15th. All other teams will be 
placed on a waiting list. Full refunds for teams not accepted. 
 
FOR MORE INFORMATION, go to our web site: www.legacyshowcase.com 
  
TO ENTER THE 2009 ATLANTA LEGACY SHOWCASE; 

• Complete the Application Form 
• Make $575.00 check payable to: Atlanta Legacy Showcase 
• Mail Application Form with check to: 

  Atlanta Legacy Showcase 
P.O. Box 1523 
Forest Park, GA  30298   

 
ALL TOURNAMENT CORRESPONDENCE WILL BE VIA EMAIL. 
 
 

http://www.legacyshowcase.com/


2009 Atlanta Legacy 
Showcase 

 
Atlanta, Georgia  

July 16th, 17th, 18th and 19th, 2009 
 

WE NEED TWO EMAIL CONTACTS PER TEAM. 
 

 
TEAM NAME _______________________________________________ 
 
Classification (18A, 18Gold, or 16U): _________ 
 
Head Coach Information: 
 
Head Coach’s Name: __________________________________________ 
Street Address: _______________________________________________ 
City:__________________________________ State:_________________  
Zip _______________ 
 
Cell Phone   _(_____)________________ 
Business Phone  _(_____)________________ 
Head Coach Email  ____________________________________ 
 
Manager’s Information: 
 
Manager’s Name: _____________________________________________ 
Street Address: _______________________________________________ 
City:__________________________________ State:_________________  
Zip _______________ 
 
Cell Phone   _(_____)________________ 
Business Phone  _(_____)________________ 
Head Coach Email  ____________________________________ 
 
 
IMPORTANT: To help us evaluate your team, please provide a list of your 2008 team 
highlights. It’s especially important to provide your end-of-the-season championship play 
results (such as participation in a national tournament). Use a separate sheet for this 
information. The more information you provide the better. If you enter early, please 
update this information as your 2009 season progresses!! 


