
           
  

 The Beginning of the End 
ACC SANCTIONED CRIBBAGE TOURNAMENT  

www.cribbage.org 
July 14-15, 2020 

 

 

Location:  Quality Inn, 2901 Hummingbird Rd, Wausau, WI 54401       
Phone: (715) 842-1616 OR (866) 238-4218).   Mention ‘Cribbage’  Rate $79 + Tax  (Until 6/15/2020) 
Directions from the North/West:    Take Hwy 29 to I 39/Hwy 29 So. To Exit 190, turn Right on N. Mountain Rd 
and then a left on Hummingbird Rd.  From the South/East take I 39/I51/Hwy29 to Exit 190 and turn left on N. 
Mountain Rd and then left on Hummingbird Rd. Quality Inn and Suites will be on left.   

MENTION CRIBBAGE TOURNAMENT WHEN MAKING RESERVATIONS  
 

NOTE:   MAKE RESERVATIONS EARLY! 
***This is a Non-Smoking Tournament*** 

LUNCH IS NOT INCLUDED -  LUNCH IS AVAILABLE ON SITE AT YOUR EXPENSE 
Save one nights’ lodging 

 

SCHEDULE OF EVENTS: 
 

TUESDAY, July 14 
Main Event:  $70.00 Entry Fee - 22 Games   2 vs 11 players Qualifiers 1 of 4 
Late Registration:  11:00 AM.   Orientation: 11:45 AM.   Play: 12:00 Noon  SHARP! 
Q Pool: $20.00 (100% graduated payout to all qualifiers in Q Pool). 

 

A short break will be provided after 12 games for those who have medical conditions to tend to. 
 

First Round of Playoffs for Main Event: TBA (Best 3 of 5) Approximately 8PM 
Second Round of Main Event will start at 7:30 AM on Wednesday, July 15. 

 

WEDNESDAY – July 15 
 

Consolation:  $40.00 Entry, 9 Games  Qualifiers 1 of 4 
(Includes $10 Q Pool–100% graduated paid to all qualifiers in Q Pool).  Play Offs: TBA (Best 2of 3) 
Registration:  7:30 AM.   Orientation:  8:45 AM   Play: 9:00 AM   

Side Pools: $10.00  -  $20.00  -  $50.00  available for all events. 
 

Directors:  Troy Thorson (303) 909-5125 and Kathy Pacocha  Email: thor7257@earthlink.net   
  

Make Checks Payable and mail to: Joan Rein, 725 Fredrick Ct Apt 8, Green Bay WI 54313 
------------------------------------------------------------------------------------------------------------------------------------------- 
(Please Print) Beginning of the End 

Name  ________________________________ Phone ________________  ACC ID _____________  

Address  _____________________________ City  __________________ State _____   ZIP __________ 

Email Address __________________________________________  Handicap Seating Required: 
I agree to abide by the rules of the American Cribbage Congress. 

Signature  __________________________________  Date _____________ Captain Seat Needed ______  
  
 Main Event     $70.00  $ _________ 
 Q Pool  $20.00 $ _________
  
 CASH ONLY at TOURNAMENT Total Enclosed   $ _________
   

   


