
OCTOBERFEST 

October 11-13, 2024 

                                       Sanctioned by the American Cribbage Congress 

www.cribbage.org 
 

 Playing Location and Lodging Tournament Director 

Riverfront Inn 

1821 Riverside Ave. 

Marinette, WI  54143 

1-800-338-3305 

1-715-732-1000 

Al Karr 

2866 Shade Tree Ct. 

Green Bay, WI  54313 

920-639-3546 

Email: cribbageeagle@gmail.com 

 

Riverfront Inn has reserved a block of rooms, which is available for 2 weeks prior to event. A standard room with 

Double Occupancy is $95+ tax per night. 

Includes:  A complimentary full breakfast buffet each morning for registered hotel guests.  To receive the special rate, 

you must mention the October Fest Cribbage Tournament. 

SCHEDULED EVENTS 

Friday Saturday Saturday Night Sunday 

Canadian Doubles Main Playoffs Main Playoffs 

6:00 PM Registration 7:00 AM Registration 1st Round  Second Round 

6:45 PM Play 8:15 AM Orientation 5:00 PM 7:30 AM 

9 Games  8:30 AM Play, (2 games vs. 11) Best 3 of 5 games Consolation 

$40 Entry 

1st 8 Alternate Deal 

Last game cut 

$90 Entry (Includes lunch, $3 

sanction fee, $2 donation to 

Alzheimers and $15 Q Pool 

graduated to all qualifiers) 

 

CRIB CROSS 
8:00 AM Registration 

8:45 AM Play 

10 Games  

   
 

6:00 PM Registration 
 

Pay: 1 of 5 

On all Satellite Events 

Top 25% will playoff.  

Qualifiers normally listed 

before 4 PM and matches 

could start. 

7:00 PM Play Double 

elimination. $20 Entry. 
$40 Entry (includes  

$10 graduated Q Pool 

paid to all qualifiers) 

 
 

Sat. Singles Playoffs around noon. 
 

 
$20 Entry 7PM 

 

 
 

8 Games (Alternate 

Deal) 

 

Entry will be refunded if unable to make the tournament! 

Make checks payable to: Al Karr, 2866 Shade Tree Ct., Green Bay, WI 54313 

Handicap Seating Requested________ Octoberfest Tournament 

Name _______________________________________ACC# ___________ Canadian Doubles $40 ________  

Address _____________________________________ Main Entry Fee     $90 ________  

Partner ______________________________________St                              Crib Cross             $20 ________  

Email ______________________________Phone __  _________________ Sat. Singles            $20 ________  

I agree to abide by the rules of the American Cribbage Congress 

 

Signature ___________________________________ Date _____________ Total                      $ __________  
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