
North Boone  Elementary Team 

Entry Form:                  Section K-5 or 6-8 
                         Circle 1 

School Name   ____________________________________ 

 

School Address  Street ___________________________________ 

      City  ___________________________________ 

      State IL Zip Code _______________ 

Coach Name  _____________________  Coach Phone# _________________ 

 

Coach Email address: _____________________ 

 

Board 1 Player  Name ______________________  Birth date: _______ Grade ____ 

 

Address Street _______________________ City  ___________ Zip ___________ 

Phone: _______________ Email address: ___________________ 

 

Board 2 Player  Name ______________________  Birth date: _______ Grade ____ 

 

Address Street _______________________ City  ___________ Zip ___________ 

Phone: _______________ Email address: ___________________ 

 

Board 3 Player  Name ______________________  Birth date: _______ Grade ____ 

 

Address Street _______________________ City  ___________ Zip ___________ 

Phone: _______________ Email address: ___________________ 

 

Board 4 Player  Name ______________________  Birth date: _______ Grade ____ 

 

Address Street _______________________ City  ___________ Zip ___________ 

Phone: _______________ Email address: ___________________ 

 

Board 5 Player  Name ______________________  Birth date: _______ Grade ____ 

 

Address Street _______________________ City  ___________ Zip ___________ 

Phone: _______________ Email address: ___________________ 

 

Alternate Player  Name ______________________  Birth date: _______ Grade ____ 

 

Address Street _______________________ City  ___________ Zip ___________ 

Phone: _______________ Email address: ___________________ 

 

$35 Entry Fee: Make check payable to North Boone Chess Club. 

    


