Corpus Christi Team Championship

August 18-20, 2006
South Texas Chess Associates

http://www.stchess.us  

WHAT:
5 Round Team Swiss Tournament.  Teams will consist of 4 players (with an optional 5th player as an alternate if desired.)  Time Control:  G/90.  Round 1: August 18 – 7:00 PM; Round 2: August 19 – 11:00 AM; Round 3: 4:00 PM; Round 4: August 20 - 11:00 AM; Round 5: 4:00 PM
WHERE:
Holiday Inn Airport, 5549 Leopard St., Corpus Christi, TX 78408  Call 361-289-5100 or  1-800-HOLIDAY (465-4329) for rooms.  Ask for the “Chess Rate” ($85.00 + Tax)
WHO:
Any four person team.  USCF membership required of all members of the team.  Players must be prepared to show proof of current membership or pay current USCF dues.  

REGIST.:
Early registration must be received by August 15.  Registration must include Team name; Team players and USCF ID numbers, and contact information for each team.  Unless otherwise noted, the highest rated player will be considered the team captain.  
RATING:
Internet access will be available, so we will use the most recent internet rating on the USCF website for this tournament.

PAIRINGS:
Pairings will be computed using Swiss Sys 6.087
COST:
Open section: $30 per player/$120 per team; Scholastic Team: $20 per player/$80 per team. (Late fee of $20 per team assessed if received after August 15 or on-site)
FOOD:
Water stations will be set up.  There are many restaurants in the area.
PRIZES:
Trophies to members of top two teams in Scholastic Section.  (Alternate trophies will be ordered to be picked up later if needed.)  Cash prizes to top three teams in Open Section based on at least 65% of entry fees and late fees in the Open Section.  (60% / 30% / 10%)
Mail Registration with payment to:

STCA

5806 Flynn Parkway

Corpus Christi, TX 78413

Questions?  Call Bob James at 361-232-1607 or e-mail team@stchess.us 


Team Name: _________________________________________________________________

Team Member#1 ______________________________________ USCF ID: _______________

Team Member#2 ______________________________________ USCF ID: _______________
Team Member#3 ______________________________________ USCF ID: _______________
Team Member#4 ______________________________________ USCF ID: _______________
List alternate member on back, if applicable 
Team Contact – Phone # ___________________________  e-mail ______________________

ADA Accomodations requested: __________________________________________________

USCF registration/renewal needed for: _____________________________________________
Sponsored in part by First National Bank  � HYPERLINK "http://www.webfnb.com" ��http://www.webfnb.com� 








Enclosed:  Tournament Fees: __________  USCF Fees: _____________ Total: ____________


