APA American Poolplayers Association, Inc.

@w Brooklyn Queens APA Pool League
P.O. Box 380-828, Brooklyn, NY 11238 e phone: (917) 589-5867 ¢ MEETpeoplePLAYpool.com
)
TEAM REGISTRATION FORM Sessi
ession
FALL 2025

DEADLINE TO SUBMIT — 8PM Friday September 19

* Must submit this form with at least 5 players
* Must email this form to both Ross and Mark -
brooklynqueens@apaleagues.com & mchoi@apaleagues.com

FORMAT (check :
Team Host Location; o on :Ic eck one) 0
Name: 1%t Choice “ba
Night of play & 2™ Choice 9-Ball O
Div #: 3" Choice Double Jeopardy D
(8 & 9-Ball)
Player 1 — Captain
APA member #: Name:
Player 2 — Co-Captain
APA member #: Name:
Player 3
APA member #: Name:
Player 4
APA member #: Name:
Player 5
APA member #: Name:
Player 6
APA member #: Name:
Player 7
APA member #: Name:
Player 8
APA member #: Name:

Ross Banfield, League Operator
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