
ELITE OR MASTER 
ISPA RECLASSIFICATION REQUEST FORM 

Elite Player   
Definition: All players determined by the Qualifications Committee as finishing in the top 6 % of the Men’s/Women’s Master 
Divisions continually at previous years of ISPA State Tournaments will be classified as an Elite Player. 
Restriction:  May play in the ISPA Master Division Singles events, giving the determined handicap and may play in the ISPA 
Men’s/Women’s Master Team event provided he /she is matched with one open player for every Elite Player on that team. (Two 
Elite max) 
Reclassification to a lower division: Players may request to be reclassified to the ISPA Men’s/Women’s Master Division if 1) 
player has competed in 2-ISPA organized state level tournaments as an Elite player and not finished ‘in the money’ in either of 
those 2 tournaments and 2) must request in writing to the ISPA Qualification Committee before the Annual Meeting in June of 
each year to request to be reclassified to Men’s/Women’s Master Division.  The ISPA Qualifications Committee reserves the 
right to deny any reclassification request. 
 
Men’s Master Player   
Definition:  All players finishing within the top 6% of the Men’s Open Division at the previous years of ISPA State Tournaments  
or as determined by the ISPA Qualification Committee, will be classified as ISPA Men’s Master Players. 
Restriction:  May play in the ISPA Men’s Master Division Singles event and may play in the ISPA Men’s Master Team event or 
shall be allowed to play in the ISPA Men’s/Mixed Open Team event provided he is the ONLY Master Player on that team. 
Reclassification to a lower division:  May request to be reclassified to the Men’s Open Division level 1 if 1) player has 
competed in 2 ISPA organized state level tournaments in the Masters Division and not finished ‘in the money’ in either of those 2 
tournaments and 2) must request in writing to the ISPA Qualification Committee before the Annual Meeting in June of each year 
to request to be reclassified.  The ISPA Qualifications Committee reserves the right to deny any reclassification request. 
 
Women’s Master Player 
Definition:  All players finishing within the top 6% of the Women’s Open Division at the previous years of ISPA State 
Tournaments  as determined by the ISPA Qualification Committee, will be classified as ISPA Women’s Master Players. 
Restriction:  May play in the ISPA Women’s Master Division Singles event and may play in the ISPA Women’s Master Team 
event or shall be allowed to play in the ISPA Women’s Open Team event provided she is the ONLY Master Player on that team. 
Reclassification to a lower division:  May request to be reclassified to the Women’s Open Division if 1) player has competed 
in 2 ISBPA or ISPA organized state level tournaments in the Masters Division and not finished ‘in the money’ in either of those 2 
tournaments and 2) must request in writing to the ISPA Qualification Committee before the Annual Meeting in June of each year 
to request to be reclassified. The ISPA Qualifications Committee reserves the right to deny any reclassification request. 
 
You may submit this form through your League Operator or directly to the ISPA Qualifications 
Committee by mail at, 500 Edith, Dubuque, Iowa 52001. 
 
I _____________________________ of ______________________________________,  
                     (PRINT YOUR NAME)                                                                 (YOUR LEAGUE NAME) 
Have read and understand the rules governing Elite/Master Players Classification and feel I 
have met the requirements to be reclassified to a lower division.  I do hereby request to be 
considered for such reclassification.  I further understand that, based on my observed abilities by 
the ISPA Qualifications Committee, I may be restricted to continue to play in that current 
Division. 
Respectfully submitted, 
 
______________________________ 
(SIGN AND DATE) 
 
You will be notified of the ISPA Qualifications Committee decision through your League Operator 
after the Annual Meeting of the ISPA (in June).  
 
ISPA Qualifications Committee Members Decision 
 
___Grant Reclassification       ___Deny Reclassification         Date________________ 
 


