
 

FINLEY FAMILY 

                              SUPERLITE   CLASSIC                                                                                                                                     
                                                       
 

                                 J                              SUNDAY  -  JANUARY 26, 2014 

 
                                       

ACC SANCTIONED                                                                     
                                                       DANTE CLUB                 PETER & PATTI  VANGSNESS                    
                                        1198 MEMORIAL AVENUE                           CO-DIRECTORS 

                                          WEST SPRINGFIELD MA   
                                           (RT 147 Off RT 5 across from “Big E”)        
                                                     1-413-734-9301                            new this year!!!!    
                                                                                                                                                                                                                                                

REGISTRATION  -  8:30AM                                              PLAY  -  9:00AM  SHARP 
 

MAIN TOURNAMENT         $50.00                                       
HOT  BUFFET LUNCH, COFFEE, DONUTS,  

CHARITY $1  (AMERICAN CANCER  

SOCIETY “RELAY FOR LIFE”) & ACC FEE 

                                                                                                                                           CONSOLATION      $20.00  

OPTIONAL  Q-POOL         $20.00                                                                            NO Q-POOL 
     (SHARED EQUALLY) 
 

       3 PLAYER TEAMS 

FORMAT 
12 GAME ROUND ROBIN                                                                                                              8 GAME ROUND ROBIN 

1 OUT OF 4 WILL QUALIFY                                            NO MUGGINS                                   1 OUT OF 4 WILL QUALIFY 

PLAYOFFS – BEST 3 OUT OF 5                                                                                                   PLAYOFFS – BEST 2 OUT OF 3 

                                           

 

ENTRY DEADLINE IS JANUARY 24, 2014  (NO SURPRISE WALK-INS)                                       

YOU MUST BE AT LEAST 18 YEARS OLD TO PLAY – CONTACT DIRECTOR IF UNDER 18 YEARS                                                                                              

SMOKING OUTSIDE ONLY – NO SMOKING AT THE PLAYING TABLES                                                                                                                                                                           

                                                                                                                                                                 

MAKE CHECKS PAYABLE TO: 

                                                         PETER VANGSNESS                                                             

                                                         235 CANTERBURY CIRCLE                                                                                                                  

                                                         EAST LONGMEADOW, MA  01028                                                                                               

                                                                                                                                                 

413-525-7787 EMAIL PETERVANGSNESS@HOTMAIL.COM 

 

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

 

 

NAME   ___________________________________________                                  ENTRY FEE         $50.00   ____                    

 

ADDRESS   ________________________________________                                                                                                                              

 

CITY   _____________________________________________                               OPTIONAL  Q       $20.00   ____ 

 

STATE _______________           ZIP ___________ 

 

ACC #  ______________         ( ) SPECIAL SEAT NEEDED                        TOTAL SUBMITTED      $    _______ 

mailto:PETERVANGSNESS@HOTMAIL.COM

