
  
Rhode Island Chess Association Tournament Entry Form  

www.rhodeislandchess.org  
  

Tournament Name: __________________________________  
Tournament Date: _______________  
Section Entered (exactly as listed in flyer): ________________  
Bye Needed?  Circle one:  YES     NO  
  
ENTRY FEE: __________  
  
PLAYER INFORMATION  
Name ___________________________________  
Address __________________________________  
Telephone ___________________________  
Email _________________________________  
USCF Membership Number (if any)* __________________  
USCF Rating (if any) * ________________________  
For Scholastic players:  Grade:_____   Date of Birth _______  
SCHOOL YOU ATTEND (FOR TEAM PURPOSES)____________________
 
 
 

  
Make Check payable to: Rhode Island Chess Association  
Send this form and check to:   
  Rhode Island Chess Association  
  PO Box 15444  
  Riverside, RI 02915  
  
Questions?  Email: rhodeislandchess@yahoo.com  
  
*  United States Chess Federation (USCF) Membership required for all adult RICA 
tournaments.  USCF Membership also required for players who wish to play in 
State Championship tournaments or Open (rated) Sections of scholastic 
tournaments.  
  
Join USCF online at:  
https://secure.uschess.org/webstore/member.php?wkmemtp=R1  
  
For general USCF information, go to:  www.uschess.org  


