
 

Oregon Coast Cluster  

~Newport Wonder~ 
April 5th & 6th 

 

American Legion Post 116 

424 W. Olive, Newport, 

OR 97365  
 

Tournament Director is Scott A. Milo with Co-Director Monica Newton 

 

** Neither the ACC, the tournament director(s), nor The American Legion will be held liable for 

 any player attending whose health may have been possibly compromised by attending the tournament. 

 

                                      Schedule of Events         

Monday – 5th    

     

         7:30  AM   -Main Registration begins 

         8:30  AM   -Main 22 Games vs. 22 Opponents  

           (Top 25% advance to Playoffs Best 3 of 5) 

 

Tuesday – 6th  
 

        8:00 AM   -Main Playoffs begin  

         9:30 AM   -Consolation 10 Games vs 10 Opponents 

              (Top 25% advance to Playoffs) (Best 2 of 3) 

 

         5:30 PM   -Grass Roots Newport club #127 9) Games 

                         Notes: 
 

➢ Fees refunded if unable to attend. 
 

➢ Lunch is not provided. 
 

➢ Soft drinks, coffee, water, with 
pastries & fruit provided. 
 

➢ Each Event: Pays 1 in 4 Graduated 
 

➢ All Side-Pools Pay 1 in 6 Graduated 
 

➢ Non-smoking tournament. Smoking 
areas available outside 

 -----------------------------------------------------------------------------------------------------------------------

            Newport wonder Registration Form: 
 

Mail Entries to:  Sgt Pegger Cribbage 

                             66642 E. Bay rd. #72 

                             North Bend, OR, 97459 

 

Questions? Scott A. Milo cell: 707-330-4218 

                                       Home: 541-808-0210  

                      Monica Newton: 541-819-1034 

 
 

 

          $70 Main: Entry Fee  

                *Current ACC members* 
       *(New Players or ACC with expired memberships 

                   may join/renew at time of entry.) 

_____$20   Side-Pool Pays 1 in 6 Graduate 

 

      Total Remittance         Anchor seat    Yes   /   No 

 

 

ACC # ____________________ Name: ________________________________________________ 

  

Phone # ________________________ Email Address: ____________________________________ 

                    

Address: ________________________________________________________________________ 

  

City: ____________________________________________ State: _______ Zip: _______________ 


