“ogf‘

Coastal Carolina

Home Location:

APA REGISTRATION FORM - SUMMER 2011

\e/ [ ]8-Ball[ ] 9-Ball [ |Double Jeopardy [ | Masters | |Ladies

*SUNDAYS, once/mo.

Team Name:

NIGHT OF PLAY: Monday Tuesday Wednesday

Thursday

APA # Date of Birth

Captain

Address

* CAPTAINS HAVE TO PROVIDE

CORRECT ADDRESS &

Phone (home)

TELEPHONE NUMBER!

(other)

Co-Captain

APA # Date of Birth

*MUST BE FILLED IN

Players

You must have a minimum of 5 players to register (Maximum of 8)

OFFICE #: 843-685-5625
EMAIL: info@ccpoolplayers.com

PO Box 70970
Myrtle Beach, SC 29572

PLAY STARTS ON HEATHER: 401-741-3544

*Your Division Rep’s phone #

THE WEEK OF: will appear on your weekly

score sheet. Please call them if

MAY ].St, 2011! there are questions during play



mailto:info@ccpoolplayers.com

