
 

Region II Championship 
Saturday, February 3, 2024 

Trinity High School 
500 N. Industrial Blvd. 

Euless, TX 76039 
 

 
Open to: Open to all K-12 players in Arlington, Lewisville, Fort Worth, and surrounding areas.    
 
6 Sections:  USCF Rated Sections (USCF Membership Required) 
1.) Rated U500 
2.) Rated U900 
3.) Rated Over 900 
 

Un-Rated Sections (USCF Membership NOT Required) 
4.) Un-Rated Grades K-3 
5.) Un-Rated Grades 4-5/6 
6.) Un-Rated Middle School/High School 
 
Format: 6 Round Swiss, non-elimination.  Round 1 starts at approximately 9:00 AM.  All others 

ASAP.  All rounds G/30, 5 Second Time Delay. 
 
Awards: Trophies: Top 5 individuals and top 2 teams (2-4 players).  Medals to all plus scores (3.5 

or greater that do not receive a trophy) 
 
Registration:  On-line before 2/2/2024 at 8:00PM, After 2/2/24 at 8:00PM all registrations On-site 
(8:00-8:30 AM the day of the event) - $30, after 8:30 AM MAY get a 1st Round bye. 
 
On-line:  King Registration – www.kingregistration.com/event/2024RegionIIChampionship 
 
Cash/Checks – If paying by cash or check give the payment to Mr. Roye.  Make all checks payable to 
Trinity High School. 
 
Inquiries:  Mr. Roye at MiguelRoye@hebisd.edu or Tom Crane E-mail tcrane5000@gmail.com or 817-
296-4287. 
 
Team Room:  No Team Rooms – Everybody will be in the gym between rounds.  Bring chairs and table 
if you have them. 
 
Lunch/Drinks:  Lunch & drinks will be available for purchase at the school concessions.  Participants 
may bring sack lunches. 
 

 
 
 
 
 
 
 

In the event of low 
turnout sections MAY 
merged.  If you have 
questions about what 
section to register for, 
please call Tom Crane 
at 817-296-4287. 

 



 

 
 
 

Entry Form if you can’t register on-line 
 
 

1. Please print clearly. 
2. MAKE CHECKS PAYABLE TO: Trinity High School 

3. Either give the cash/check and registration form to Mr. Roye OR 
contact Tom Crane at tcrane5000@gmail.com / 817-296-4287 to 

make other arrangements 
 

 
If you have questions about what section to register for, please call Tom Crane at 817-296-4287. 
 

Last Name: ____________________  First Name: _____________________ 
 
Email: _____________________________ 
 
Telephone: _________________________Grade: _____ School:________________________ 
 
USCF # ___________________Rating: ____________USCF expiration date:________________  
 
Half Point Bye (optional--circle one)  1 2 3 4 5  (zero point if 6th round)      
 
Section entered (required--circle one) 
 
Rated (USCF membership required)  Un-Rated (USCF Membership NOT required) 
 
1.) USCF Rated U500    4.)  Unrated Grades K-3    

 
2.) USCF Rated U900    5.)  Unrated Grades 4-5/6 
 
3.) USCF Rated Over 900   6.)  Unrated Grades Middle School/High School 


