
WISCONSIN STATE POOL TOURNAMENT ™ 
      WEDNESDAY - SUNDAY, MARCH 2 - 6, 2016 
Wisconsin Dells Center, 2100 River Rd, Wisconsin Dells 

 
For lodging: www.woodsidesports.com - Scroll down to Special Events on the lower right 

Click on WAMO Pool; click on Accommodations to select the hotel you want; fill in the form and submit to the hotel 

WOMEN’S MASTER TEAM ENTRY FORM (UPDATED 10/29/2015) 
 

ENTRY FEE $240 + GREENS FEES $60 = TOTAL DUE $300 
 

ALL LEAGUES MUST BE WAMO SANCTIONED and all League matches must have been played on WAMO Pool Charter Holder tables. 
 

1. Verification by WAMO Pool Charter Holder (Operator) is required. Players must have played in at 

least nine (9) league matches on different dates from 8/15/2015 to the tournament entry deadline. All 

players must be 21 years of age. 

2. Women’s Division (4 players) All players listed on a team’s roster must have qualified within the same 

Operator League System. .  

3. Women’s Master teams are allowed any combination of Master, Intermediate or Open players. 

4. You may make roster adjustments to your team at the tournament. This adjustment to your 
roster must be made by noon Fri., March 4th.  $40 (cash only) per adjustment will go to the 
WAMO Scholarship Fund.  

 

     ENTRY REQUIREMENTS: 
1. Entry fees listed above must be submitted with this entry form to your 

WAMO Pool Charter Holder by Jan. 25, 2016.  
2. Entry fees must be made payable to your local WAMO Pool Charter 

Holder.  All entries include a $5 administration fee.  Late entries will be 
accepted with a late fee of $50 if space is available 

3. WAMO Pool Charter Holders must include Team and Individual 
League Statistics with each entry form. 

 

If team adjustment is required after the event, all players on the roster will be adjusted. 
To be in the Tournament Players Area, you must be 21 years or older. 

WOMEN’S MASTER TEAMS must be present and ready to play at 11 AM Friday, March 4th.  Play resumes 
Saturday and Sunday at 8 AM AS NEEDED.  Event is Double Elimination race to 9. 

 

TEAM NAME:                                                                               (20 CHARACTER MAX) 
CAPTAIN                                                    PHONE  (     )    
EMAIL                                                                                                  
2:  Co—CAPTAIN:                                                                                                                     
3:                                                                4:                                                                   
5:                                                                 6:                                                                   
7:                                                                8:                                                                     

.. 

 

Captain’s Signature:     ______   Operator’s Signature:_________________________ 
 

By signing, Captain and Charter Holder certifies that this team meets all eligibility 
requirements. WAMO Pool Committee reserves the right to disqualify any team and/or Charter 
Holder for not meeting the eligibility requirements and restrict play in future tournaments. 


