
The 2008 Bob Symon Memorial
Handball Tournament and USHA Pro Qualifier

www.bobsymon.com

January 11-13, 2008
LOCATION:   YMCA of St. Joseph, MO

EVENTS:  Open Pro Qualifier, Contenders, Masters, Golden Masters, Super Golden Masters, and  
   Veteran Super Masters. Players already invited to “Showtime” in Seattle are not eligible  
   to play in the Open Pro Qualifier. Players may enter only one event. All events are  
   singles and participants in all events MUST be current USHA Members. Open Pro  
   Qualifier first round losers will drop down to an Open division with prize money.

ENTRY FEE:  $85 for Open Pro Qualifier; $50 for Contenders; $75 for all Masters divisions.

DEADLINE:  Entries must be received by January 3, 2008. No phone entries.

MAIL/FAX TO:  The Bob Symon Memorial Handball Tournament, 7700 Shawnee Mission Pkwy., 
   Suite #204, Overland Park, KS 66202. Make checks payable to “The Bob Symon”.
   Or fax to 913-722-0588.

HOSPITALITY:  Entrants will receive a tournament T-shirt, food and beer Friday night, donuts and lunch  
   on Saturday and a banquet at Terrible’s St. Jo Frontier Casino on Saturday night.  

AWARDS:  Open Pro Qualifer: Prize monies for first ($1000), second ($500), third ($250), and
   fourth ($125). Top two in Open Pro Qualifier will be invited to attend “Showtime” in  
   Seattle, February 28 - March 1, 2008. Third place wil be first alternate if one of the two  
   finalists cannot attend. Prize monies for all other divisions will be determined based on  
   the number of entries received.

RULES:  USHA rules apply. Losers must referee and all players must wear eyeguards.

START TIMES:  Draws will be posted at www.bobsymon.com after noon on January 7, 2008 or call Scot  
   Symon at 816-510-6167 after 5pm on January 7, 2008.

LODGING:  Holiday Inn Riverfront/Historic District Hotel, 102 S. Third Street, St. Joseph, MO   
   64501, 816-279-8000. Single or double rooms available. The hotel will provide shuttle  
   service for the guests. PLEASE MENTION THE SYMON TOURNAMENT for discount.

COMMITTEE:  Scot Symon 816-510-6167, Tommy Little 913-908-2797, Rob Gaither 816-896-4263,  
   Jon Symon and Phil Engelbrecht.

NOTES:  The Tournament Committee reserves the right to make a final decision concerning all
   events. Some divisions may be limited to the first eight (8) entries received due to the  
   expected number of participants.

Name: _______________________________________________ Date of Birth: _______________________

Address: ________________________________________________________________________________

City: ____________________________________________________ State: __________ Zip: ____________

Home Phone: ______________________________________ Work Phone: ___________________________

Email: ____________________________________________ Cell Phone: ____________________________

Are you planning on attending the Saturday night banquet? Y  or  N    If Yes, how many? _________________

Open Pro Qualifier Contenders Masters (40+) Golden Masters (50+)

Super Golden Masters (60+) Veteran Super Masters (65+)

WAIVER AND RELEASE: Submission of the signed form releases the St. Joseph Family YMCA, the USHA, 
the Tournament Committee, its agents and employees from any liability that may arise as a result of your 
participation in this event.

Signature: __________________________________________ Date: _______________________________


