
Presenting the 2022

Southern Miss
Chess Tournament

Saturday, April 9th, 2022
at

The UNIVERSITY of
SOUTHERN MISSISSIPPI

R.C. Cook University Union – Room B
Hattiesburg, MS 39406

❖Trophies for the top 3 players in each section

❖Sections: K-5, K-8, K-12 (Unrated), U800 & OPEN (USCF Rated)
**Open to all ages & skill levels**

Current USCF Membership required for players in U800 & OPEN sections
Memberships available on-site or at https://secure2.uschess.org/webstore/member.php

❖Time Control: K-5, K-8, K-12 play five(5) swiss-paired rounds G/25+5
U800 & OPEN play four(4) swiss-paired rounds G/45+5

❖All players must check-in by 9:15 am.  First round begins at 9:30am.

❖Registration: Mail or Online at http://www.msscholasticchess.org/
o Entry fee is $15 if registered by April 7th, $20 thereafter & on-site
o On-site registration from 8:30am to 9:15am

Please make all checks payable to MSCA, and Mail to:
MSCA at 572 Walker Lane, Raymond MS  39154

For More Info: LizabethThrasher@gmail.com – Text or Call 601.941.5153

https://secure2.uschess.org/webstore/member.php
http://www.msscholasticchess.org/
mailto:jeffbolhuis@MSscholasticChess.org


SOUTHERN MISS SCHOLASTIC REGISTRATION FORM - PLEASE PRINT CLEARLY

Player Name: ____________________________________________ USCF ID:____________________

Section: K-5 / K-8 / K-12 Date of Birth _____ /_____ /______ Phone #: (______)______________
U800 / OPEN

Address: ____________________________ City: ___________________ ST:_____ Zip: ___________

E-mail: _______________________________________________ (To receive registration confirmation.)
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