
To: Fall Ball League Team Managers 
 
From: Ann and Frank Taylor, Fall Ball Commissioners 
 
Re:  Men’s Playoffs scheduled for Saturday, October 15 (second date October 22) 
 Co-Rec Playoffs scheduled for Sunday, October 16 (second date October 23) 

Note:  playoffs will be held on first date listed unless large number or teams 
or weather necessitates the use of the second date. 

  
ELIGIBLE PLAYOFF TEAMS:   A team that leads its division (red or blue) in an 
eight-team league or is in first or second place in a six-team league regardless of 
record is eligible for the playoffs without payment of an entry fee.  All other teams 
that have a .500 won-loss record (5-5 or 4-4-2) or better are eligible to participate in 
the playoffs upon payment of an entry fee of $125.00 by cash or check made payable 
to Central Virginia A.S.A.  You may also enter your team by the use of a credit card 
for $130.00 by faxing this letter with all of the information to our fax number of 
264-0264. 
    
ALL TEAMS MUST REGISTER FOR PLAYOFFS:  So we can prepare the 
proper brackets for each division of play, all teams must complete the entry form 
below and send it to the Central Virginia ASA office so it is received by 3:00 p.m. on 
October 13 to register for the playoffs.  You will need to state the name of your 
team, the name of the league, and your name and make sure that your entry fee is 
paid or provided by your standing in the league.  
 
DRAWING FOR PLAYOFF BRACKETS:  Teams must have nine or more players 
present at 8:45 a.m. at the Glen Allen Complex to be included in the drawing; the 
games will begin at 9:00 a.m. 
 
TEAM NAME:_____________________________ LEAGUE:________________________ 
 
CHECK ONE: ENTRY FEE NOT REQUIRED __    ENTRY FEE ENCLOSED ____ 
 
NAME ON CREDIT CARD: __________________________________________________ 
 
NUMBER  ON CREDIT CARD: _______________________________________________ 
 
SIGNATURE OF CREDIT CARD HOLDER:  __________________________________ 
 
ADDRESS______________________________________________________ZIP_________ 
 
PHONE NUMBER OF CARDHOLDER ________________________________ 
 
TYPE OF CARD: MC/VISA ONLY: _____ EXPIRATION DATE: _________________ 
 
NOTE: The $130.00 charge will appear as Taylor, Taylor & Taylor, Inc. 
 
Mail or deliver to:  Central Virginia A.S.A., 6924 Lakeside Avenue, Suite 302, Richmond, VA 
23228 so it received by 3:00 p.m. October 13.  Phone 266-8317.  Fax 264-0264. Teams that are 
not required to pay entry fee may enter by e-mail to ann@taylors.net or softball@softball.net.       


