
2009-2010 Minnesota State ACS 
April 16-18, 2010 

$10,000 Added 8-Ball Championships 
 Team Competition Entry Application 

Northern Lights Casino - Walker, MN  
FREE EVENT T-SHIRT for every TEAM MEMBER 

The entry postmark deadline is Friday, April 2, 2010 
$25/Team Late Fee imposed on All Late Entries.  No Entries after April 9, 2010 

YOU MUST ENTER THROUGH YOUR ACS LEAGUE OPERATOR! 
 

Men’s/Open 5-Person Teams 
 

  __ Masters - $250.00 (Race to 13)   __ A - $175.00 (Race to 13) 
 

  __ AA - $200.00 (Race to 13)          __ B - $150.00 (Race to 13) 
 

(Includes a $50 green fee & $10 Registration fee per team) 

Women’s 4-Person Teams 
 

  __ Masters - $200.00 (Race to 9) 
 

  __ Open - $160.00 (Race to 9) 
 

(Includes a $50 green fee & $10 reg fee per team) 
 

6 weeks of league play is required by the date of tournament 
All Information is Mandatory!  Print Legibly. 

 

Team Name: 
League Name: 
League Officer:                                                 League Phone #: 

 

1. Captain:                                T-Shirt Size: 5. Name:                                 T-Shirt Size: 
Address: Address: 
City:                        State:         Zip: City:                       State:        Zip: 
Phone: Phone: 
e-mail address: e-mail address: 
Team Played on:                            Rating: Team Played on:                            Rating: 

 

2. Name:                                   T-Shirt Size: 6. Name:                                 T-Shirt Size: 
Address: Address: 
City:                        State:         Zip: City:                      State:         Zip: 
Phone: Phone: 
e-mail address: e-mail address: 
Team Played on:                            Rating: Team Played on:                            Rating: 

 

3. Name:                                   T-Shirt Size: 7. Name:                                 T-Shirt Size: 
Address: Address: 
City:                        State:         Zip: City:                     State:          Zip: 
Phone: Phone: 
e-mail address: e-mail address: 
Team Played on:                            Rating: Team Played on:                            Rating: 

 

4. Name:                                  T-Shirt Size: 8. Name:                                 T-Shirt Size: 
Address: Address: 
City:                        State:         Zip: City:                     State:          Zip: 
Phone: Phone: 
e-mail address: e-mail address: 
Team Played on:                            Rating: Team Played on:                            Rating: 

I have read and agree to abide by the rules and guidelines implemented by both the 
American Cue Sports (ACS) and the Minnesota ACS Association. 

 

____________________________  ______________________________ 
Team Captain’s Signature & Date                   League Secretary’s Signature & Date 

 
PLEASE RETURN ENTRY TO         MN ACS  644 2nd Ave So.       So. St. Paul,  MN      55075 


