
  WINCHESTER HORSESHOE CLUB 
                   44th   ANNUAL 
RAYMOND FRYE MEMORIAL OPEN                                                             
       HORSESHOE TOURAMENT 
       NHPA SANCTION #38-10-023 
 
 
Date:  Saturday, Sept., 11th  2010  Rain Date: Sunday, Sept., 12th  2010  
Location:  24 Lighted Raymond L. Frye Courts, Jim Barnett Park, Winchester, VA 
Qualifications: 2010 NHPA Card    NATSTAT average will be used or highest 
tournament pitched.  All classes are mixed by ringer percentage.                                 
PRE-REGISTER BY AUGUST 28th   2010 
 
ENTRY FEE:  Adults: $20.00   Juniors:  $8.00     
AWARDS:   All other 8 person 1st  - $50 /  2nd  - $30 /  3rd - $20  
                      All other 6 person 1st - $50 / 2nd - $30 
                      Junior Cadet & Juniors – Non/Cash Awards 
 
TYPE OF PLAY:  Single/Round robin, no limit, 40 point cancellation games (classes 
35% or less, 50 shoe limit).  All other classes will be 6 or 8 person, seeded by ringer 
percentage.  Necessary changes will be made as entries and conditions dictate.  
Tournament rules will be posted.  Proper dress required. 
TOURNAMENT PLAY:  Play will start at 9:00AM.  Notice of assigned pitching time 
will be mailed.  Check-in 30 minutes prior to starting time.  Missing the assigned starting 
time, without good reason will result in forfeiting all games.  NO REFUNDS. 
SCOREKEEPING:  $1.00 each player  Scorekeepers will be needed by 9:00a.  Your 
help will be appreciated. 
 
INFORMATION:  Tournament Director, Bobby Burke 304.229.8629 
               CHECKS PAYABLE TO:   WINCHESTER HORSESHOE CLUB  (WHC) 
                Mail to:                                  P.O. Box 2141 
                                                                Winchester, VA  22604 

 
Cut on the dotted line and mail to the address above 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
RAYMOND FRYE REGISTRATION FORM-DEADLINE  AUGUST 28, 2010 

 
Name________________________________________Phone:_____________________ 
Street___________________________City_________________State______Zip______ 
CHECK ONE:  MEN(40’)_____ELDER (30’&H’CAP)_____WOMEN_____Jr’s______ 
NHPA CARD #__________     
                                                                                             AMT. PAID $_____________ 
                                                                             
Name and address of your horseshoe club:                                          
__________________________________             
__________________________________             
__________________________________                                                                                                          

 


