
 

 

VASILY SMYSLOV MEMORIAL 

WESTON COMMUNITY CENTER  
Address: 20200 Saddle Club Road, Weston FL 

                            AUGUST 6
th

 - 7
th

 – 8
th 

or 7
th

  8
th

  
SMYSLOV IMMORTAL GAME (Click Here) 

Ph: 954-530 3408. Cell 954-867-8498 - www.alphachessa.com. 
gilgarchess@gmail.com 

 
7 Rounds-Swiss System G/45 USCF Rated Event

                                                       FRIDAY: 7:00 PM. 
SATURDAY: 10:00 a.m. Next 3 Rounds ASAP! 

SUNDAY: 10:00 AM- LAST ROUND: 12:00 AM. 

TIME CO NTROL G/45 

Two days schedule: 5 - G/30 on Saturday. 

Byes available if announced before 1rst Round. 

Blitz Tournament: Sunday: 2:00PM- 4 rounds G/10. Fee: $5.00. Free if you 

buy the two tournaments package. Prizes: Two Cash prizes: 60% of Blitz 

Registration. 

SCHOLASTIC  
K-1, K-3, K-6, K-9, K-12 

PRIZES  
TEAM SCHOOL any level- TROPHIES 

1
ST

-6
TH

 Place (Three tops count)  

INDIVIDUAL TROPHIES: 1
st
- 5

th
 
Place

 each 

section. (Based in 15 entries) 

ENTRY FEE:  
$ 30 By June 20

th
. $35 CASH/ CHECK AT 

THE SITE. 

(Package of two tournaments: $55.00. 

Includes chess pin + pizza & water bottle + 

Blitz Tournament.) 
MAIL TO GILDARDO GARCIA.  

P.O.BOX 550296, FORT 

LAUDERDALE, FL 33355. 

OPEN 

Three Money Prizes: 60% of 

the Registration.           
            ENTRY FEE: 

$50.00 BY June 21
st. 

 After $60 CASH/ 

CHECK AT THE SITE.  

Re-entry: $13 until 2
nd

 round.  

One Half (1/2) point BYE is allowed. 

Please requested by First Round. 
 ($7 service charge for on-site changes and 

refunds) 

(Package of two tournaments: chess pin + 

pizza & water bottle + Blitz tournament: 

$95.00)                                                      

Register Today ONLINE!

Restration Form 

Name ......................................................Latest USCF Rating 

USCF #:................................... 

SECTION PLAYING IN: K3___ K6___ K9___ K12___ OPEN RATED______ 

 E-mail.........................................................................Phone #......................................... .............  Parent 

Name..................................................................Address…City: 

....................................................................................................... Zip Code............ 

School: .......................................................….. Age………….    Grade: ……. 

Questions: Grand Master Gildardo Garcia. gilgarchess@gmail.com 

http://www.alphachessa.com/
mailto:gilgarchess@gmail.com
mailto:gilgarchess@gmail.com

