
Switzer/Selke Summer Shuffle 2024 
ACC SANCTIONED CRIBBAGE TOURNAMENT 

July 19th – 21st 2024  
Location: Chaska VFW Post 1791 
620 Creek Rd, Chaska, MN 55318 

PLEASE SIGN UP IN ADVANCE 
SCHEDULE OF EVENTS: 

FRIDAY, July 19th, 2024 
9 game satellite: $25 Entry Fee 
Registration: 6:00 p.m.    Play 7:00 p.m. SHARP! Payout 1 in 5 
SATURDAY, July 20th, 2024 
Main Event: $100 Entry Fee – 22 games (entry fee includes $20 graduated Q-pool)   Top 25% make playoffs 
Registration: 7:00 a.m.  Orientation 8:15 a.m.  Play 8:30 a.m. SHARP! 
First Round of Playoffs: 5:30 p.m. (Best 3 of 5) Second Round: 7:30 a.m. Sunday 
Saturday Night Canadian Doubles:   $50 Entry PER TEAM – 9 Games ***Registration will take place onsite*** 

Registration: 5:30 p.m. Play: 7:00 p.m. SHARP! 

SUNDAY, July 21st, 2024 
Consolation: $50 Entry Fee – 10 games (entry fee includes $10 graduated Q-pool)    Top 25% makes playoffs 
Registration: 7:30 a.m.  Orientation 8:45 a.m.  Play 9:00 a.m. SHARP! 
Playoffs: approx. 1:00 p.m. (Best 2 of 3) 

Side pools available for all events 
Director: Adam Switzer (952) 687-1642           Email: sprtsman.3@gmail.com 
Co-Director: Dan Selke (847)-977-3875  Email: jazzselke@aol.com 
Co-Director: Steve Scheneider (612)-968-7280 Email: schneidercustommeats@gmail.com 

Tournament Details: 
❖ Neither the tournament directors nor the ACC will be liable for any player/spectator attending whose health may be 

compromised by attending the tournament. 

❖ All state, city, and venue health regulations will be followed. 

❖ Muggins will not be played. 

❖ Refunds will be given if you are unable to attend 

❖ Hotel options in Chaska area, include (but not limited to) Chanhassen, Shakopee, Prior Lake, and Eden Prairie. 

Make checks payable and mail to:  
Adam Switzer: 15564 Brookside Lane NW Prior Lake, MN 55372 

Venmo @AdamSwitzer952//Paypal @switzah (select “Family and Friends” to avoid a transaction fee) 

CASH ONLY DAY OF EVENT 

Name________________________________ Phone_______________ ACC ID ______  

Address___________________________________ City _________________________  ENTRY FEES: 

State ____ ZIP _______Email Address________________________________________ Friday Night $25 ____ 

Handicap Seating Required: ___ ACC Judge: ___ Main           $100 ____ 

I agree to abide by the rules of the American Cribbage Congress: TOTAL ENCLOSED $ _____ 

Signature_______________________________________________ Date _______________  


