
   14th Annual       

      Granite State      

   Cribbage Classic       
  

This is an official ACC Sanctioned Event  

Date: Sunday April 6th, 2025 

New Location in Nashua, NH 

Place: American Legion James E. Coffey Post #3, 11 Court Street, Nashua, NH 03061 

Limited to 112 players because of hall size. The playing room is NOT handicap accessible. 
 

Tournament Directors:  David Statz  603-247-4335  dmstatz@outlook.com 

    Mary Burlington 413-549-5784  burlingtonm@comcast.net 

  

  Main tournament    Consolation tournament 
Entry Fee: $65.00 (Coffee, donuts & lunch)  $30.00  

Q-Pool: $15.00 (optional, shared equally)  $10.00 (optional, shared equally) 

Registration: Begins at 7:15 AM    Begins at Approx. 12:30 PM 

Orientation:  8:15 – 8:25 AM    12:55 PM 

Start time: 8:30 AM SHARP    1:00 PM 

Format: 12 games vs. 12 different    9 games vs. 9 different opponents 

  opponents                 with alternate deals (cut for last deal)  

Playoffs: Top 25% will play best 3 of 5   Top 25% will play best 2 of 3 throughout 

  throughout the playoffs   the playoffs 

 

• Muggins will NOT be in effect for either the Main or Consolation tournaments. 

• Players MUST be able to play a game of cribbage in 15 minutes. 

• $1 per player in the main will be donated to American Legion James E. Coffey Post #3 

• Deadline for receiving entries is Wednesday, April 2nd. 

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

     2025 Granite State Cribbage Classic Entry Form   

 

Name __________________________________________________ ACC # ____________________ 

 

Address _________________________________ City ________________ ST _____ Zip ________ 

 

Home Phone# ______________________________Cell Phone#______________________________  

        

$65 Entry Fee: $_____________ 

$15 Q Pool:  $_____________ 

Total Enclosed: $_____________  Stationary seating required? (Circle one) Yes/No 

              

SIGN HERE: _______________________________________ DATE:_______________________ 

 

Mail this form and entry fee to:  David Statz  

         34 Lilac Lane   

         Amherst, MA 01002  


