
    Sanctioned by:
August 6, 2023 (Sunday) Director: Marty Duchow
American Legion Post #14 860-324-8019
114 West St. duke62@comcast.net
Vernon, CT 06066

Co-Director: Deb Taylor
Check-in 8:00am 860-518-5214
Play starts promptly at 9:00am  www.cribbage.org dtales1230@comcast.net

Main - 12 games -  $70 entry, $20 Q shared equally.  Playoffs - 1 out of 4 qualify. Best 3 of 5 for all rounds.

Consi - 8 games -  $30 entry, $10 Q shared equally.  Playoffs - 1 out of 4 qualify. Best 2 of 3 for all rounds.

Charity - $1 of each main tournament entry fee will be donated to the Fisher House.

               ENTRY FEE ($70.00pp) $              

                      Q POOL ($20.00pp) $              

                        TOTAL $              

Food - Includes, Coffee, Pastries, and Lunch

                           Marty Duchow

                 tournament, will be observed.  

                           Unionville, CT 06085

At stop sign turn right on Route 30-N, then left on Route 527 (West St.).  Destination will be 1.3 miles on left.

                       Entry Deadline is July 29, 2023

                           Make checks payable and mail to:

Drink - No outside drinks allowed. Beer, soda, etc. available for purchase

                           17 Litchfield Rd

COVID - All ACC approved safety guidelines, as well as governmental regulations in effect at the time of the

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

From the East: I-84W to exit 66.  Turn right at stop sign on Route 542 (Ferguson Rd), then left at stop sign on Route 541

DIRECTIONS: 

(Bolton Rd.). At light turn right on Route 30-N, then left on Route 527 (West St.).  Destination will be 1.3 miles on left.

From the West: 84E to exit 66.  Go right on Route 541 (Frontage Rd.). At stop sign turn right on Route 533 (Tunnel Rd.).

Player 1:  _________________________

Player 2:  _________________________

ACC#(s): (1)__________  (2)__________

Stationary seating:      (1)          (2)

Address: _________________________

City:         _________________________ 

State:       ___________ Zip:__________

Phone:    (           ) ______ - __________

Email:     _________________________


