
*  No Annual membership Fee

Legal First Name Preferred First Name
 *-used on league reports

Last Name Night(s) of Play

Address Team Captain

City State Team Name

# ( ) ( )

Email @ /
*-for periodic league information and updates month/day year optional

Latest

- - -

- - -

- - -

- - -

  What is the largest tourney you have ever cashed in?

  How often have you played pool in the last 6 months?

I attest that these statements are true and complete.  I agree to abide by all PACS  rules during league

and tournament play.  I agree to respect all referee decisions and instructions during PACS  events.

X Date

TAP

NPPL

Other?

.......Skill Level Evaluation Section.......
Skill Levels attained

League Played? Where? When?

APA

Lowest

Membership Application

Cell Phone Other Phone #

Date of Birth

Highest


