
 

Advanced IA ACS 

Reclassification Request Form 
 

Men's/Women's Players  

Definition: All players finishing within the top 4% of the Men's or Women's Open 8-Ball Singles Division at the 

previous two years of IA ACS State Tournaments or as determined by the Qualifications Committee, will be 

classified as IA ACS Men's or Women's Advanced player.  

 

Restrictions  

May play in the IA ACS Men's or Women's Advanced 8-Ball Singles Division. 

 

Reclassification to a lower division  

May request to be reclassified to the Men's or Women's Open Division if:  

1) League operator has approved by signing below and  

2) The player has competed in two IA ACS organized state level tournaments in the Advanced 8-Ball Singles 

Division and not finished "in the money" in either of those 2 tournaments and  

3) Must request in writing to the IA ACS Qualification Committee. The IA ACS Qualifications Committee has the 

right to deny any reclassification request.  

Please submit the form directly to:  

IA ACS Qualifications Chairman, 7624 239th St. North, Port Byron, IL 61275 

 

I _____________________________________ of ____________________________  

    (Print your name)                                                                                 (Your league name)  

Address: _______________________________________________________________________  

Phone__________________________________________________________________________  

Email: _________________________________________________________________________  

 

Have read and understand the Rules governing Advanced Players and feel I have met the requirements to a lower 

division. I do hereby request to be considered for such reclassifications. I further understand that, based on my 

observed abilities by the IA ACS Qualifications Committee, I may be restricted to continue to play in that current 

division  

Respectfully submitted,  

 

_____________________________________________________ Date _____________________  

(Signature)  

You will be notified of the IA ACS qualifications committee decision through email or by mail.  

 

League Operators ________________________________________________________________  

                                (Signature)  

 

IA ACS Qualifications Members decision:  

________ Grant Reclassification ________ Deny Reclassification Date ________________  
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