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Tournament Information 

Facilities: 
 5 Courts 
 Pool/Whirlpool 
 Cardio Equipment 
 Stationary & Free Weights 
 Express Circuit Studio 
 Group Fitness Classes 
 Yoga Studio  
 Lockers/Shower/Saunas 
 Pro Shop  
 Warren’s Famous BBQ 
 
 
Starting Times: 
www.suburbanhealthclub.com or 
www.mnracquetball.org  
after 6 p.m. on Thursday, Dec. 8th 
 
Tournament Information: 
We reserve the right to reclassify players or combine 
divisions.  Games to 15; tiebreaker to 11.  Losers 
must referee.  All current USRA rules will apply, 
including, “lensed eyewear meeting ASTM or CSA 
standards for racquet sports is mandatory. 
 
More Information:  
Suburban Health Club is located on Hwy 23, 5 miles 
west of Waite Park, MN.  Just 1/4 mile west of the I
-94 and Hwy 23 Junction 
 
Area Lodging:   
Riverside Inn, Cold Spring (320) 685-4539 
Mention “Suburban Tournament” to receive dis-
counted rate:  $59/Single, $75/double. 
 
Holiday Inn, St. Cloud (320) 253-9000 
 
Comfort Inn, St. Cloud (800) 228-5150 
 
 
 
 

 

 

Holiday 
Classic 

Racquetball Tournament 
December 9-11, 2011 

 

 

10081 Co. Rd. 138 

St. Cloud, MN 56301 

(320) 251-3965 

www.suburbanhealthclub.com 

An MRA Sanctioned Event 

 
 

Sponsors Include: 

http://www.dara.org/Portals/0/Head_pennArt.gif


SITE: 
Suburban Health Club 
10081 Co. Rd. 138 
St. Cloud, MN 56301 
5 Miles west of Waite Park on Hwy 23 
320-251-3965   Fax:  320-251-4042 
www.suburbanhealthclub.com 
 
MISCELLANEOUS: 
Tournament Director:  Jason Krantz  
 
Official Ball:  Pro Penn (purple) 
 
You must be a member of USAR to play in 
this sanctioned event.  
 

ENTRY FEES: 
Money Division:  $45 1st Event, $25 2nd Event 
Amateur:  $35 1st Event, $20 2nd Event 
Juniors:  $25 1st Event, $15 2nd Event  
 
Make Checks Payable to:  Suburban Health Club 
 
 

ENTRY DEADLINE: 
Tuesday, Dec. 6, 2011 

 
Entry Fee Includes: 
Tournament Souvenir 
Use of Entire Facility 
Towel Service (Hand Towels Only) 
Meals During Tournament Hours 
Saturday Night Social 
Door Prizes 

AWARDS:  
Open Divisions—Singles & Doubles:  
Prize Money 
 
 
All Other Divisions:  Awards for 1st, 2nd 
& Consolation     
 
TO ENTER: 
Mail entry form:  Suburban Health Club, 
10081 Co. Rd. 138, St. Cloud, MN 56301 
Or call to enter or with questions: 
Jason Krantz     Phone: 320-260-7465 
Email:  krant21@yahoo.com 
 

 
 
 
Name:        
 

Address:                                                                                                    Date:______________________ 
 

City:                                                                State:              Zip:                   Email: 
 

Home Phone:                                     Cell:                                                Earliest Playing Time Friday:  
 
Division(s):   
 
Circle ALL   
that Apply  *Waiver Signature: __________________________ 
 
 

Men’s Women’s Doubles Doubles 

Open ($) Open ($) Open ($) Mixed Open ($) 

A A A Mixed A 

B B B Mixed B 

C Junior’s 40+  

40+ Junior A 50+  

50+ Junior B   

*Waiver:  (Please Sign Above) 
I hereby for myself, executors, agents and administrators waive and 
release any and all rights and respective claims for damages I may have 
against Suburban Health Club and their respective agents, representa-
tives, successors and assigns for any and all injuries which may be 
suffered by me in connection with my participation in the tournament.   

E N T R Y  F O R M 


