
Iowa Classic 2  
ACC SANCTIONED CRIBBAGE TOURNAMENT  

September 20-21, 2025  

Location: Rock Island Inn Marshalltown, IA 3303 South Center St  

PLEASE SIGN UP IN ADVANCE  
 

SCHEDULE OF EVENTS:  
SATURDAY – September 20, 2025  
Main Event: $100 Entry Fee - 22 Games      Qualifiers 1 of 4 Registration: 7:00 AM.           
Orientation: 8:15 AM. Play: 8:30 AM SHARP!                                                                            
Includes $20 Q Pool: (100% graduated payout to all qualifiers).        (Best 3 of 5) 
First Round of Playoffs for Main Event: 5:00 PM Saturday  
Second Round of Main Event will start at 7:30 AM on Sunday  

Saturday Nite Mid Roller Paybacks 1 of 5 $20 Entry - 9 Games                                             
Registration: 6:00 PM. Play: 7:00 PM SHARP!  

SUNDAY – September 21, 2025                        
Consolation: $50 Entry, 9 Games Qualifiers 1 of 4  
Includes $10 Q Pool (100% graduated payout to all qualifiers). Play Offs: TBA (Best 2of 3) 
Registration: 7:30 AM.       Orientation: 8:45 AM       Play: 9:00 AM        

Director: Bob Joslin (952) 270 3632                                            Email bobjoslin@hotmail.com                                
Co-Director:Adam Switzer (952-687-1642)                                                                                   
Host:Mike Henze (641-485-2604) no text/no voicemail              Email: mandjhenze@gmail.com 
Co-Host: John Shoemaker (515-991-2630)  
 
 
Make checks payable and mail to: Mike Henze 1944 Canfield Ave, State Center IA,50247  

Motel-Rock Island Inn 3303 South Center St, Marshalltown,IA (641-752-6321) Exit 185 off Hwy 
30 Ask for cribbage rate of $75.00 + Tax Block of rooms will be held until September 4th 

Must be able to play a game in 15 minutes          Good Mexican restaurant in motel      
-----------------------------------------------------------------------------------------------------------------------------------
-------- (Please Print)  

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_______________  

Main Event $100.00 $________  
                                                                                                  Saturday Night 9 game $20.00 $_______ 
CASH ONLY DAY OF EVENT       For details on the ACC: www.cribbage.org    Total Enclosed $________ 


