
 

 

 

 

 

 

 

 

 

 

Clarion Hotel @ 260 E. Merritt Island Causeway (SR520) 

Merritt Island, F l. 

For Clarion reservations, phone 321-452-7711 

Ask for the Space Coast Cribbage rate of $69.99/night plus tax. This rate includes a sit down breakfast. 

 

SCHEDULE OF EVENTS 
(All Times are Eastern Standard Time) 

NO MUGGINS 

25% of all players qualify for all events and Q pools. 

{$1per player removed for expenses for Friday & Saturday nights} 

Main Event Entry Fee includes ACC Sanction Fees, Coffee & Donuts 

NO LUNCH WILL BE SERVED – THERE ARE SEVERAL RESTAURANTS NEARBY 

FRIDAY NIGHT SATURDAY MAIN SATURDAY NIGHT 
SUNDAY 

CONSOLATION 

6:30PM Registration 

7:30PM Play Begins 

7:15AM Registration 

8:15AM Orientation 

8:30AM Play Begins 

6:30PM Registration 

7:30PM Play Begins 

8:30AM Registration 

9:00AM Play Begins 

$20 Entry Fee 
$55 Prepaid Entry Fee 

$65 CASH Walk-In Fee 
$20 Entry Fee $20 Entry Fee (Cash) 

$10 Optional Q Pool 

Equal Payouts 

$20 Optional Q Pool 

Equal Payouts 

$10 Optional Q Pool 

Equal Payouts 

$10 (Cash) Optional Q Pool 

Equal Payouts 

9 Games/9 Opponents 20 Games/20 Opponents 9 Games/9 Opponents 9 Games/9 Opponents 

 

Main First Round Playoffs 

Best 3 of 5 @ 4:30PM 

Main Championship Playoffs 

Best 4 of 7 

Sunday @ 7:30AM 

Final 2, Best 4 of 7 

 

Consolation Playoffs 

Best 2 of 3 @ 1:00PM 

Consolation Championship 

Best 3 of 5 

Sunday @ 7:30AM 

Final 2, Best 4 of 7 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

[Please make checks payable to: Charlene Cohen – 1004 Pine Ave. St. Cloud, Fl. 34769 email: cc_crbbage@cfl.rr.com] 

NAME:  _____________________________________________________   ACC#  ______________________________ 

NAME:  _____________________________________________________   ACC#  ______________________________ 

ADDRESS:  __________________________________________________  EMAIL:  ____________________________ 

CITY, STATE, ZIP:  ___________________________________________       PH:  ______________________________ 
 

Please Indicate the Number of People Registering for Each Event: 

Fri Night: ______  x $20= ______  (+)  $10 Q = ______                Sat Main: ______  x $55 = ______  (+) $20Q = ______ 

Sat Night: ______ x $20=  ______  (+)  $10Q =  ______                Check Total $:  _______________ 

Anchor Seat Required?  Y: ___  N: ___                                            I will serve as a Judge?  Y: ___  N: ___ 

I agree to abide by the ACC and Tournament Rules:  _________________________________________________ Signed 


