
2024 IOWA ACS CHAMPIONSHIPS 

Thursday, October 17, 2024 

Jack & Jill Scotch Doubles Entry 
 

         NOTE:    Submit your entry and stats to your League Operator no later than Monday, Sept. 2, 2024 

                        

 
 
 
 
 
 
 

 
Female Player:                                                                 Male Player: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PAYMENT TOTAL ____________    CHECK _____  MONEY ORDER _____ Payable to your League Operator 

 

 
 
League Operator must enter in CompuSport and 
send all entry forms & check (payable to Iowa ACS) 
to:                 Iowa ACS Treasurer 

3855 Raleigh Avenue 
Bettendorf IA 52722   League Operator’s Signature________________________________________________ 

                                                                                           (required) 
 
 
By signing below, you acknowledge that you are a sanctioned member of the American Cue Sports (ACS) and not a professional player as defined by the ACS. 
I have read and agree to abide by the rules and regulations set forth in the Iowa ACS Tournament Guidelines & enforced by the Iowa ACS Tournament Committee.   
 
Player Signature ___________________________________________________________________________       Date ________________________________   
 
 
 

Tournament guidelines, flyers, and entry forms can be downloaded from www.iowaacs.com. 
For additional information and/or questions, contact the ACS Secretary at 309-314-0956. 

 
 

 

League Name ________________________________ 

League Operator _____________________________ 

City _____________________________ State______   

Phone No.____________________________________ 

Email________________________________________ 

    

      Two Standard    $30 

      No Advanced/Master/Elite  $30 

      One Advanced/Master/Elite         $30 

 

 
First Name __________________________________ 

Last Name __________________________________ 

Address ____________________________________ 

City________________________________________ 

State & Zip__________________________________ 

Phone No___________________________________ 

Email ______________________________________ 

 

League_____________________________________ 

Session ____________________________________ 

Team Name_________________________________ 

 

 

 
First Name __________________________________ 

Last Name __________________________________ 

Address ____________________________________ 

City________________________________________ 

State & Zip__________________________________ 

Phone No___________________________________ 

Email ______________________________________ 

 

League_____________________________________ 

Session ____________________________________ 

Team Name_________________________________ 

 

http://www.iowaacs.com/

