
League #:

City: State: Zip:

Phone:

Start Date CSR Cap FARGO Cap Race
Early Bird 

by 1/31

Early Bird 
Processing Fees: 

Check or MO
Regular 

Entry by 3/30

Regular Entry 
Processing Fees: 

Check or MO

☐ May 15 (Sat) 6pm 3075 775 3/2 $170 $5.00 $200.00 $6.00
☐ May 15 (Sat) 6pm 3325 885 4/3 $170 $5.00 $200.00 $6.00
☐ May 15 (Sat) 6pm 3375 1000 4/3 $170 $5.00 $200.00 $6.00
☐ Scotch Doubles Open+ May 15 (Sat) 6pm 3525 1115 5/4 $170 $5.00 $200.00 $6.00
☐ May 15 (Sat) 6pm 3675 1230 4/3 $170 $5.00 $200.00 $6.00
☐ May 15 (Sat) 6pm 3850 1365 5/4 $170 $5.00 $200.00 $6.00

☐ May 19 (Wed) 9am 6300 1660 10 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 6600 1880 12 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 6900 2120 11 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 7200 2340 13 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 7500 2580 13 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 7900 2880 15 $290 $8.00 $340.00 $10.00

☐ May 19 (Wed) 9am 6000 1440 9 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 6300 1660 11 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 6600 1880 10 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 6900 2120 12 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 7200 2340 12 $290 $8.00 $340.00 $10.00
☐ May 19 (Wed) 9am 7500 2580 14 $290 $8.00 $340.00 $10.00

☐ May 19 (Wed) 2pm 6300 1660 10 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 6600 1880 12 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 6900 2120 11 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 7200 2340 13 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 7500 2580 13 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 7900 2880 15 $390 $8.00 $460.00 $10.00

☐ May 19 (Wed) 2pm 6000 1440 9 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 6300 1660 11 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 6600 1880 10 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 6900 2120 12 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 7200 2340 12 $390 $8.00 $460.00 $10.00
☐ May 19 (Wed) 2pm 7500 2580 14 $390 $8.00 $460.00 $10.00

HOTEL CONF#

Leage Name: CSR Rating: 

City/State: Fargo Rating: 

Leage Name: CSR Rating: 

City/State: Fargo Rating: 

Total CSR: 

Total Fargo: 

Scotch Teams will be allowed a point cushion as follows from sign up to April 9: 30pt CSR/20pt Fargo.
If rating moves up past the cushion into the next division, player must move up to respective division or can request a refund.

CONTINUE TO PAGE 2

Email: 

Womens Team Rec
Womens Team Standard
Womens Team Open
Womens Team Open+
Womens Team Advanced
Womens Team Master

ALL ENTRY FEES ABOVE INCLUDE $35/PLAYER GREEN FEE AND $20/PLAYER ADMIN FEE
PLEASE ADD A NON-HOST HOTEL STAY FEE OF $50 IF YOU ARE NOT STAYING AT THE WESTGATE--OR ENTER WG CONF HERE >>>>>

Scotch Doubles

MALE NAME: 

Email: 

FEMALE NAME: 

Womens Team Advanced
Womens Team Master

Mixed Team Rec

8-Ball Womens

8-Ball Mixed

Mixed Team Standard
Mixed Team Open
Mixed Team Open+
Mixed Team Advanced
Mixed Team Master

9-Ball Mixed

9-Ball Womens

Mixed Team Open+
Mixed Team Advanced
Mixed Team Master

Womens Team Rec

Scotch Doubles Open

Womens Team Open
Womens Team Open+

STEP 2 - Check the box of every division you wish to enter. You do not need to submit multiple entry forms.
STEP 1 -  Read the Tournament Guidelines to ensure you understand the structure and eligibility requirements of each division.

ACS LEAGUE INFORMATION

ATTENTION: PLEASE READ THE TOURNAMENT GUIDELINES FOR MORE DETAILS

2027 ACS NATIONAL 8 BALL CHAMPIONSHIPS TEAMS ENTRY FORM
Tournament Venue: Westgate Las Vegas--3000 Paradise Rd, Las Vegas, NV 89109

***NOTE: ALL EVENTS ARE PRE-REGISTERED***
THERE WILL BE NO ONSITE SIGN UPS. ALL ENTRIES MUST BE DONE ON COMPUSPORT OR VIA EMAIL OR FAX

STEP 3 - Complete the payment section and check the agreed box at the bottom of this page acknowledging you have read the Tournament Guidelines.  

League Name: League Operator:

Address:

Division Name:

 (if different than league name): 

Contact Phone #: 

Scotch Doubles
TEAM DIVISIONS

Scotch Doubles Rec
Scotch Doubles Standard

Womens Team Standard

Scotch Doubles Advanced
Scotch DoublesMaster

Mixed Team Rec
Mixed Team Standard
Mixed Team Open



League #: 

Email: Phone: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

City/State: CSR Rating: Fargo Rating: 

CSR FARGO

☐

☐

CVV: 

Late Fee of $25/Doubles & $75/Team March 30 through April 9, 2027.

☐

☐

☐ DATE: 

**ONLINE SIGN UP ONLY--DO NOT MAIL ENTRIES** LATE FEES AND REFUNDS

NAME: 

**50% OFF PROCESSING FEES FOR COMPUSPORT ENTRIES**

SIGN UP ONLINE OR THROUGH THE APP. COMPUSPORT.US **NO ONSITE SIGN UPS** Refund Requests must be in writing and in the ACS office by 
04/09/2027. All refunds will be charged a $10.00 processing fee. All refunds will be mailed after 
the event has concluded.

YOU MAY EMAIL OR FAX THIS ENTRY FORM TO:

jybarra@americancuesports.org Fax 469.999.0038

I, as a League Operator/Captain/Player have read and agree to abide by the rules, dress code and regulations set-forth in the 2027 ACS National 
Championship Guidelines published, found at americancuesports.org and enforced by the American CueSports Alliance. 
I attest that the player(s)/team listed above meet the criteria of the guidelines of this event.

 Captain/Player

 League Operator

Player 6: 

Player 7: 

Player 8: 

TOTAL OF TOP 4 HIGHEST----

PLEASE ENTER ESTABLISHED CSR/FARGO RATINGS FOR EACH PLAYER
THE TOP 4 HIGHEST RATINGS WILL BE CALCULATED FOR DIVISION CAPS LISTED ABOVE

Teams will be allowed a point cushion as follows from sign up to the late deadline of April 9 : 60pt CSR/40pt Fargo. 
If rating moves up past the cushion into the next division, team must move to respective division or can request a refund.

Payment (Check One) 

Check or MO      Check or MO?....Call office for details #469.999.0390

Credit Card Credit Card #: 

Entry : $

**Processing Fee for Check or MO only: $

NON-HOST HOTEL STAY FEE: $ Cardholders Name: 

Cardholders Phone: 

Exp Date: 

Late Fee: $

Player 5: 

TEAM NAME: 

League Name:

Captain Name: 

Player 2: 

Player 3: 

Player 4: 

Amount Due: $
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