
Senior Amateur Division 
Croquet Tournament 
Friday, June 2, 2017 

 

$30.00/team (includes lunch) 

Limited registrations available 
Advance registration required 

Seniors 60 and older are invited to participate in the Senior 

Amateur Division of the WHACK & ROLL Croquet Tourna-
ment. Teams of two players will compete for a Senior Trav-

eling Trophy. Each team must choose a team name and 
play for a participating retirement community. The 
trophy will be on display throughout the next year at the 

retirement community of the winner’s choice. 
 

Schedule (rain or shine, times approx.) 
8:45 am Sign-in, Clinic and Rules Review 

10:00 Round 1 
11:00 Round 2 

1:00 pm Semi final round 
2:15 Championship round 
3:30 Awards 

 

Play for Retirement Community or Senior Center 
Community at Rockhill 

Encore Experiences at Harleysville 

Frederick Living 
Generations of Indian Valley 

Living Branches—Dock Woods 
Living Branches—Souderton Mennonite 

Lutheran Community at Telford 

PEAK Center 
Peter Becker Community 

Schwenckfeld Manor 
 

NEW – Returning Winner – For any senior team that won 1st, 

2nd, or 3rd place the prior two years, the players must return for 

the next two years with a new partner who has not won 1st, 

2nd, or 3rd place in the prior two years.  

NEW – Mallets are supplied for Croquet Your Way’s Turbo-

TournamentsTM. Senior Division players must use mallets 

and balls provided, no substitutions allowed. 



2017 Friday Senior Division Tournament 
 

Two players per team. All fees are non-refundable. Each team 

must select a team name. All teams throughout tournament 

will be referred to by their team name. Play will continue un-

less there is lightning, thunder or other dangerous weather 

condition. Register below or online at http://tinyurl.com/

WRSeniorReg. Clinics will be held at no cost Sunday after-

noons in April and May from 2:00-4:00 pm on the MHC lawn.  

 

Team Name  

 __________________________________________  
 

Retirement Community / Senior Center (refer to list on 

back) team is playing for 

 __________________________________________  

 

Player 1 ___________________________________  

Address ____________________________________  

City, State, Zip ______________________________  

Email ______________________________________  

Telephone __________________________________  

 

Player 2 ___________________________________  

Address ____________________________________  

City, State, Zip ______________________________  

Email ______________________________________  

Telephone __________________________________  

 

Senior Team (2 players) $30  ________________  
 

 

Payment via check  or cash and registration form may 

be mailed to address below by May 19, 2017. 

 

Make checks payable to MHEP.  

 

Mail to:  Mennonite Heritage Center, 565 Yoder Rd. 

Harleysville, PA 19438-1020 

 

Proceeds Benefit 
Mennonite Heritage Center 

215.256.3020  www.mhep.org 


